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“,..what about Lilly advertising ?” 


*You have never seen a product advertisement prepared 
by Eli Lilly and Company which was intended for the 
public. Why? Because they believe that if they were 

to do so with their particular type of products, they would 
tend to encourage improper self-treatment and interfere 


with your prescriptions for scientific medication.” 
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crystalline estrogenic substance 


Chloromycetin’ 


(chloramphenicol, Parke-Davis) 


and only antibiotic synthesized 
on a practical scale 


The Parke-Davis label, known and relied on the world 


over, is a respected symbol in research, in clinical 
investigation, and in quality production. 
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Sours Medical Film Library offers selected motion pictures 
for showings at your medical group, staff meeting, or hospital — 
without cost or obligation. 


These special films present a pictorial clinic of important medical 
subjects and new forms of therapy, of particular interest at 
medical schools, conventions, staff meetings, and to special hospital 
groups. Actual filming of these motion pictures was supervised by 
eminent medical authorities. Most films are in color, 16 mm. width, 
majority with sound track. Running time is from 5 to 45 minutes. 


You may obtain a catalog of Squibb Medical Films from your 
Squibb Professional Service Representative, or by writing directly 
to us. Your Squibb Professional Service Representative will also ob- 
tain the films for you and handle all arrangements for the showings. 


E. R. Soguiss & Sons, 745 Fifth Avenue, New York 22, New York 
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Doctor, 
be your own 
judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


L. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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from 


among all 


antibiotics 


Pediatricians 


often choose 


AUREOMYCIN 


because. . 


Hydrochloride Crystalline 


Aureomycin may be given by the oral, or in an emergency 
by the intravenous, route. Aureomycin readily and rapidly 
diffuses into all the tissues and fluids of the body. 


Aureomycin in divided small dosage has given serum levels 
comparable with those following one large dose. 


Aureomycin is clinically effective in the control of infec- 
tions of bacterial, rickettsial, and large viral origin. 


Aureomycin has been reported to be effective against 
susceptible organisms in: Bronchiolitis + Bronchitis « 
Colitis » Epidemic Diarrhea « Childhood Genitourinary 
Infections + Laryngotracheobronchitis + Secondary Infec- 
tions following Measles »« Mucoviscidosis (pancreatic fibro- 
sis) « Neonatal Infection + Otitis Media - Mastoiditis « 
Pertussis Pneumonia « Scarlet Fever « Secondary Invasion 
following Varicella 


Throughout the world, as in the United States, aureo- 
mycin is recognized as a broad spectrum antibiotic of 
established effectiveness. 


Capsules: 50 = eaten of end 200 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of of 25 mg. with solution prepared by odding 5 es. of distilled weter 


LEDERLE LABORATORIES DIVISION aveacer Gunamid cownerr 30 Rockefeller Plaza, New York 20, N.Y. 
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an promary atypical pneumonia: 


“It is our clinical impression, 
supported by the presented data, 
that terramycin is the drug of 
choice in the treatment of atypical 
pneumonia in infants and children.” 


Graves, F. B., and Ball, W. O.: 
J. Pediat. 39:155 (Aug.) 1951 
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Terramycin is also indicated in a wide range of 


(GRAM-POSITIVE BACTERIAL INFECTIONS 
Lobar pneumonia ¢ Mixed bacterial pneumonias 
Bacteremia and septicemia 
Acute follicular tonsillitis 
Septic sore throat * Pharyngitis 


Acute and chronic otitis media 

Acute bronchitis * Laryngotracheitis 
Tracheobronchitis + Sinusitis 

Chronic bronchiectasis 

Pulmonary infections associated 

with pancreatic insufficiency 

Scarlet fever * Urinary tract infections 


MYDROCHL — 


Acute and subacute purulent conj::nctivitis 
Acute catarrhal conjunctivitis 

Caronic blepharoconjunctivitis 

not involving the meibomicn gland 


Abscesses * Cellulitis 


Furunculosis * Impetigo 
Infections secondary to Acne vulgaris 


Ervysipelas Peritonitis 


(RAM-NEGATIVE BactertaL INFECTIONS 
Gonorrhea Brucellosis 
Bacteremia and septicemia 
Friedlinder’s pneumonia 
Mixed bacterial pneumonias 
Pertussis * Diffuse bronchopneumonia 
Post-partum endometritis Granuloma inguinale 
Dvsentery * Urinary tract infections 
CAPSULES : ~ Respiratory tract infections 
ELIXIR Cellulitis * Peritonitis * Tularemia 


| 
| 


ORAL DROPS Sprrocnetar INFECTIONS 
INTRAVENOUS Syphilis * Yaws * Vincent’s infection 


OPHTHALMIC RicKETTSIAL INFECTIONS 

OINTMENT Epidemic typhus * Murine typhus 
OPHTHALMIC Scrub typhus + Rickettsialpox 
SOLUTION 


CRYSTALLINE 


Q fever * Rocky Mountain spotted fever 


Virat. INFECTIONS 


Primary atypical pneumonia (virus pneumonia) 
Lymphogranuloma venereum + Trachoma 


PrRoOTOZOAL INFECTIONS 
Amebiasis 


CHAS. PFIZER ® CO.. INC.. Brooklyn 6, N.Y. 
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ONE TUBE DOES DOUBLE DUTY 
IN THIS MAXICON 


Versatile is the word for this Maxicon. Capable of a wide 
range of diagnostic service, it has ample facilities for both 
radiography and fluoroscopy, horizontally and vertically. 
Hand-tilt or motor-driven, the single-tube radiographic 
and fluoroscopic table is designed for operation with 100 G t N a A L 7 LE 44 B | C 
or 200 ma generators. Its table-mounted tube stand makes 
it compact — ideal for small room. 
See your x-ray representative or write X-Ray Depart- 
ment, General Electric Company. 


Direct Factory Branches: 
PHILADELPHIA — 1624 Hunting Park Avenue BALTIMORE — 2 West Eager Street 
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ILL-POWER alone is a poor defense 
against the constant prodding of temptation. 
That’s where Desoxyn Hydrochloride comes in— 
curbing the appetite, uplifting the patient’s morale. 
Weight for weight, DEsoxyn is more potent than 
other sympathomimetic amines so that smaller Yoses can 


produce the desired anorexia with a minimum of side-effects. D PRESCRIBE 


One 2.5-mg. or 5-mg. tablet before breakfast and g 
soxyn 


another about an hour before lunch are usually sufficient. 


In addition, Desoxyn has a quicker action, longer effect. 
Desoxyn is equally effective as a valuable adjunct in 

depressive states associated with the menopause. prolonged LU, 

illness and convalescence as well as in the treatment of 

narcolepsy and for adjunctive therapy in alcoholism. All 

pharmacies have Desoxyn in 2.5-mg. and 5-mg. Abbott (METHAMPHETAMINE HYDROCHLORIDE, ABSOTT) 


tablets, in elixir form and in 1-cc. ampoules. 
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IN CONGESTIVE HEART FAILURE 


“In severe congestive failure, our most dependable remedy is the mercurial diuretic 
. . . Its combination with theophylline has been a distinct advance.”' 


Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic 
and theophylline. It may be given orally in certain cases. 


Salyrgan-Theophylline is extensively employed for the treatment of cardiac and 
cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic 
response does not “wear out,” so that in most cases administration may be repeated 
as required for years, without loss of efficiency. 


Noth,? for instance, in discussing a case of Pick’s disease, states that the patient 
“has received about 450 doses of mercurial diuretics, nearly all of which were of 
Salyrgan given [parenterally]... At no time has he experienced orthopnea, noctur- 
nal dyspnea, or episodes of dyspnea while at rest. He is still working every day 
as a banker...” 


. Hutcheson, J. M.: Management of Cordiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947. 


1 
2. Noth, P. H.: Pick’s Disease: A Record of Eight Years’ Treatment with Salyrgan, Ammonium Nitrote, 
Poracentesis. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937. 
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Like every doctor, he finds it necessary to regulate 
his time with care. Because the representatives of pharmaceutical 
houses are usually trained to condense useful information, Dr. Harris 

y sees those men whose visits he has found to be 
worth his time. They save him hours of reading about pharmaceutical 
In two minutes, for example, Dr. Harris received the following 

useful facts from a medical service representative 
who had spent many hours studying and condensing 


material in order to report that . 
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‘Amphedroxyn Hydrochloride’ offsets fatigue 


(METHAMPHETAMINE HYDROCHLORIDE, LILLY) 


Tt has been demonstrated with human subjects 
that ‘Amphedroxyn Hydrochloride,’ by imparting 
a sense of increased energy, delays fatigue. 

This property enhances the usefulness of the 
drug which is used primarily to combat obesity 
by curbing the appetite. Although its potency 
permits it to be used at less frequent 

intervals than amphetamine, ‘Amphedroxyn 
Hydrochloride’ produces relatively few 
undesirable side-effects. 


Sa 
Villy EL! LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE DIAGNOSIS AND TREATMENT 
OF CORONARY ARTERY DISEASE 
BY THE GENERAL PRACTITIONER* 
A. Henry C.acett, Jr., M. D.,°* 
Wilmington, Del. 

Coronary artery disease is a large and im- 
portant portion of that No. 1 killer, heart dis- 
ease. Except for an occasional patient who 
presents a diagnostic problem or one in whom 
the poor prognosis makes consultation desir- 
able, these patients are handled throughout 
their entire course, and rightly so, by the fam- 
ily physician. His intimate knowledge of the 
family, their past and hereditary illnesses and 
their drug idiosynerasies, places him in an 
enviable position which, by its very nature, Is 
denied the specialist. On the other hand it is 
his responsibility to keep informed regarding 
the latest developments in diagnosis and treat- 
ment. 

TIOLOGY 

With the exception of an occasional case due 
to some rare condition, disease of the coronary 
arteries is due to atherosclerosis. While it in 
turn appears to be related to fat metabolism, 
this is not yet proven beyond doubt and the 
cause of atherosclerosis admittedly is un- 
known. 

TERMINOLOGY 

With the voluminous literature existing on 
this subject, it ‘is understandable that con- 
fusion exists in terminology. The following 
nomenclature, while not original, has been 
helpful. 

Coronary imsufficiency. A state in which 
the coronary blood supply is inadequate to 
meet the metabolic needs of the myocardium. 
This is manifested by subjective symptoms 
and/or objective signs. While the basie condi- 
tion may well be of long standing, the actual 
manifestations are typically of short duration, 
never over a few minutes; brought on by some 


*Presented at the Staff Meeting of the Beebe Hospital, 
Lewes, Delaware, January 17, 1952. 
**Chief, Medical Service, V. A. Hospital. 


factor—usually exercise or emotion—and re- 
lieved immediately upon removal of the exist- 
ing cause. Angina of effort is the best example 
of this condition. 

Coronary failure. This state (ealled coro- 
nary insufficiency by Master) differs from 
coronary insufficiency in the duration which 
is much greater. Objective signs and sub- 
jective symptoms persist over prolonged 
period but there is no evidence of tissue ne- 
crosis as found in myocardial infaretion. 

Myocardial infarction. The end point of 
coronary insufficieney and coronary failure is 
infaretion and necrosis of the myoeardium. 

DIAGNOSIS 

Coronary insufficiency. The deseription of 
angina of effort by Heberden remains a classic 
in that there has been none better to date. The 
pain—frequently described as a choking sen- 
sation or a misery—typically occurs substern- 
ally following a certain amount of exertion. 
Less exertion is necessary to produce the dis- 
tress following a heavy meal or in walking 
against a cold wind. When the patient is emo- 
tionally upset, very little or at times no exer- 
tion at all precedes the pain. The patients 
usually are middle-aged men. Relief of the 
pain by rest or immediate relief by the sub- 
lingual administration of nitroglycerine or the 
inhalation of amyl nitrite confirms the diag- 
nosis. 

Most patients who seek the advice of the 
family physician do so because they desire re- 
lief from some symptom. In such an instance 
the diagnosis of coronary insufficiency (an- 
gina pectoris) can be established upon the 
history alone. This is helpful beeause the 
condition is remarkable by the absence of ob- 
jective signs. While other evidence of cardiac 
disease may be present, coronary insufficieney 
frequently exists in a patient with normal 
blood pressure, normal heart size, no mur- 
murs, and a normal electrocardiogram (ECG). 

It therefore is apparent that the family 
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physician’s knowledge of his patient’s back- 
ground is most important. In eases involving 
compensation, however, objective evidence 
would be highly desirable. Physicians fortu- 
nate enough to observe a patient during an 
attack noticed that some showed ECG changes 
whieh cleared up with the relief from pain. 
Some physicians went so far as to have the 
patient exercise to the point of producing pain 
and then taking an ECG. While they fre- 
quently were successful in obtaining an ab- 
normal record, they soon found that it was 
dangerous to produce such an attack at will. 
Master has devised a graduated exercise of 
degree insufficient to cause harm but which 
frequently causes ECG changes if the coro- 
nary arteries are diseased. This test sometimes 
is of help but it must be remembered that 
while a positive test is diagnostic of coronary 
insufficiency, a negative test by no means ex- 
cludes the diagnosis. 

The ECG changes consist of a depression of 
the ST segments and/or inversion of the T 
Waves in the epicardial leads. Elevated ST 
segments and/or Q waves are not seen in 
these leads in uncomplicated coronary insuf- 
ficiency. The changes are evanescent. 

Coronary failure. This condition is a state 
of prolonged coronary sufficiency. The pain 
and ECG changes last for hours or even days. 
It is differentiated from myoeardial infarction 
by the lack of signs of myocardial necrosis and 
the ECG changes which are those of coronary 
insufficiency rather than infarction. Unlike 
coronary insufficiency, coronary failure usu- 
ally has no demonstrable relationship to exer- 
tion. 

A form of coronary insufficiency or failure 
is sometimes seen in patients with anemia. 
While technically a relative coronary insut- 
(normal coronary arteries—the defect 
being in the oxygen carrying capacity of the 
blood), these patients probably have underly- 
ing coronary disease which remains asympto- 
matic as long as the hemoglobin level is satis- 
factory. This suspicion is backed by the facts 


that, with the exception of acute massive hem- ‘ 
orrhage, this condition usually is seen in el- 
derly individuals and that there is no quan- 
titative correlation between the hemoglobin 
level and the ECG changes. 

Myocardial infarction. This disease often 
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Was mistaken in the past for acute indigestion 
hecause it frequently occurs following a heavy 
meal, the pain typically substernal may be 
epigastric, and vomiting combined with a cold 
clammy skin is common. The pain usually in- 
creases in severity, frequently becoming un- 
bearable, and the patient restlessly moves 
about in agony until relieved by the adminis- 
tration of a narcotic. This is in striking con- 
trast to the patient with coronary insufficiency 
who stops, fixed in one position, with the 
knowledge that any motion will delay the sub- 
sidence of his pain. 

While the ECG may show atypical changes, 
this is less likely since the almost universal 
adoption of multiple exploratory leads. It is 
now usually possible to diagnose with aceu- 
racy the presence or absence of infarction. 

A most important differential point is the 
presence of signs of myocardial necrosis. It 
is largely the intensity and duration of these 
signs that give the most aecurate mdication of 
the size, severity, and prognosis of the infaret. 
On or about the third day, the necrosis will 
cause slight fever, leucoeytosis, and increased 
sedimentation rate. The size of the infarct 
cai le estimated by correlation of the degree 
of abnormality of these tests with the ECG; 
its healing by the time required for their re- 
turn to or toward normal. In general, fever. 
leucocytosis, or tachyeardia persisting over 
one week is a poor prognostic sign. On the 
other hand, the sedimentation rate, while oe- 
casionally returning to normal in a week or 
ten days, frequently remains elevated for a 
period greatly exceeding the abnormality of 
the other tests. A patient should not be kept 
in bed or a poor prognosis given solely on the 
basis of an elevated sedimentation rate. 

TREATMENT 

Ambulatory patients with coronary artery 
disease should observe some basie rules of gen- 
eral hygiene. They should obtain an abun- 
dance of rest, both physical and mental. They 
should be properly clothed and should avoid 
all extremes of temperature. They should 
especially avoid cold weather and cold bath- 
ing. Their diet, while balanced and nutritious, 
should be such as to prevent obesity and con- 
stipation should be avoided. While in general 
they should avoid physical exertion, each pa- 
tient should be a law unto himself and should 
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be allowed activity to a point short of that 
amount known to cause pain. Shoveling snow, 
cutting grass, and changing a tire should be 
definitely prohibited. 

The following therapeutic notes are admit- 
tedly incomplete. Furthermore, their scope is 
general in nature and each patient must be 
treated in an individual manner. 

Coronary insufficiency. Uf the coronary in- 
sufficiency is due to anemia, it is obvious that 
the anemia should be immediately corrected. 

The time honored treatment of nitroglyee- 
rine under the tongue is still by far the best 
treatment for the pain of angina pectoris. 
Many patients, and even physicians, have a 
fear of taking ‘‘too many nitroglycerine tab- 
lets’’. Fortunately, there is no cumulative 
effect and the patient should be reassured that 
it is perfectly safe for him to take as many 
tablets as necessary to give him relief. Some 
patients complain of the side effeets of the 
drug, notably the severe headache. As a gen- 
eral rule if the patient would rather have the 
chest pain than the headache, the coronary 
disease cannot be too severe. 


Nitroglycerine also may be used to advan- 
tage prophylactically. Patients who know that 
pain will follow a certain amount of exertion 
but who have an urgent reason to undergo 
this exertion may take a nitroglycerine tablet 
immediately prior to its performance. By this 
means, many people are able to carry on a 


more normal existence. Nitroglycerine should 
not be given on a regular schedule but only 
when needed for pain or its prevention. The 
dose also is an individual matter and the 
smallest amount that produces relief should 
be used. 

The longer acting nitrites are ineffectual. 
Alcohol is of questionable value as a coronary 
dilator; symptomatically, however, it is of 
definite value. Care must be taken in its use 
as it is very easy for the treatment to be more 
incapacitating than the disease from the stand- 
point of employability. 

Other vasodilator drugs have had their run 
of popularity. Recently, Khellin has been the 
subject of conflicting reports. While appar- 
ently of benefit to a few patients, such good 
properties are overshadowed by its side effects 
(nausea and vomiting) which are present in 
a majority of patients. 
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Some patients who have been ineapacitated 
due to severe and frequent attacks of coronary 
insufficiency have obtained relief from radio- 
active iodine. This is a continuation of the 
thesis which accounted in the past for treat- 
ment by thyroidectomy and the anti-thyroid 
drugs. This obviously is not a method to be 
used by the general practitioner and it should 
be noted that its most enthusiastie proponents 
realize its limitations and that it certainly is 
not a treatment for all patients with angina 
pectoris. 

Some authors claim a vasodilator action for 
dicumarol. Whether or not this is true, the 
fact remains that patients have obtained dra- 
matic relief from its use. The usual preeau- 
tions must be taken and though ambulatory, 
the patient must have frequent prothrombin 
determinations. 

More recently, heparin has been reeom- 
mended in doses of 50 mg. intramuscularly 
two days weekly. Its use is suggested follow- 
ing the observation that heparin causes a de- 
crease in alimentary lipemia. Its use certainly 
is safer than that of dicumarol and it ean be 
prescribed with safety without unusual labo- 
ratory tests. 

Surgery aimed at cutting the nerve path- 
ways of eardiae pain has been successful in 
some patients. It should be considered in those 
whose pain is severe enough to be ineapacita- 
ting. It should be explained to the patient 
before operation that the disease still will be 
present and that the patient will continue to 
receive a sensation as a warning and that he 
should obey that sensation as though it were 
the pain. The only effect of surgery is the 
relief of unbearable pain; the patient should 
not expect to increase his activities post-oper- 
atively. 

Coronary failure. Rest in bed is practically 
the only addition to the above-mentioned 
therapy. If for no other reason, this is justi- 
fied on the basis that the diagnosis of myo- 
cardial infaretion may not be immediately 
ruled out and it is safest to keep the patient 
at bed rest. If this bed rest is to be absolute, 
anticoagulant therapy should be given if pos- 
sible. 

Myocardial infarction. The patient should 
be at absolute bed rest for a minimum of two 
weeks; ambulation should be gradual and 
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should begin after the ECG and other labora- 
tory tests show evidence of stabilization, The 
one exception is the sedimentation rate; it 
would ke unwise to keep the patient at bed 
rest until the sedimentation rate returns to 
normal, 

Morphine or other narcotics should be used 
in doses sufficient to control the pain and later 
to keep the patient quiet during the first two 
weeks. Oxygen is desirable during the first 
iew days. The physician should take imto ac- 
count the psychie effect of the oxygen adminis- 
tration upon the patient and, knowing his pa- 
tient, should deeide in the milder attacks 
which would do the least harm, the lack of 
oxygen or the psychic effect of its administra- 
tion. In the more severe cases oxygen should 
be used without hesitation. 

Anticoagulant therapy is definitely indi- 
cated and ideally heparin and = dicumarol 
should be started concomitantly, the heparin 
being discontinued when there is evidence of 
the dicumarol taking effect. In hospitals where 
the laboratory is unable to perform an accu- 
rate prothrombin time or in the home, heparin 
should be used without dicumarol. Heparin 
is by far the safer of the two drugs and, ex- 
cept for its expense, could well displace di- 
cumarol. The question frequently arises as to 
when the anticoagulant drugs should be dis- 
continued, The answer is simple: when the 
patient reaches a stage of ambulation where 
it is safely felt he will not return to absolute 
hed rest, the drugs can be gradually with- 
drawn. 

Coronary dilator drugs are recommended 
by some authors, Of these, the one most likely 
to be effective is papaverine hydrochloride. 
The intravenous route is preferable and the 
dose is from 1 to lt. grains diluted. After 
the acute phase, 144 to 3 grains may be given 
by mouth every four hours, 

The diet during the acute stage should be 
very light and for the most part liquid. The 
patient should not be allowed to feed himself 
during the first few days. 


The care of the bowels is most important 
as any straining on the part of the patient is 
to be strictly avoided. This bowel care again 
is an individual matter depending upon the 
patient and the treating team. The physician 
should palpate the abdomen daily and should 
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preseribe an enema or laxative—that which in 
his opinion will be less disturbing to the pa- 
tient—only when there is evidence of disten- 
tion. The facet that the patient has not had a 
howel movement daily is not an indication for 
intervention, 

All patients with acute myocardial infare- 
tion should have absolute bed rest for a period 
of two weeks because it is during this time 
that the complications are most likely to occur. 
Following this, however, each patient’s care 
should be individualized. Those with a mild 
infarction (minimal fever, leucocytosis, and 
sedimentation rate) can start gradual ambu- 
lation immediately following the minimum 
two weeks’ period; those with severe infare- 
tion or complications should be kept at rest 
until signs of stabilization are obvious. 

COMPLICATIONS 

While strictly speaking not a complication, 
myocardial infarction is the most feared and 
most common end point of coronary insuffi- 
cieney and failure. This is merely another rea- 
son for the favorable attitude toward the anti- 
coagulant drugs in the treatment of coronary 
insufficiency and failure. 

COMPLICATIONS OF MyocaRDIAL INFARCTION 

Rupture of the myocardium, This fatal ecom- 
plication occurs in severe infarcts involving 
the entire thickness of the myocardium. It is 
most likely to occur during the first two weeks 
and following some exertion. The logical treat- 
ment is prevention and this is done by keeping 
the patient at absolute bed rest during the 
dangerous period. 

Heart failure. This is a most discouraging 
complication as the prognosis is extremely 
poor. It should be treated by bed rest, low 
sodium diet, and mercurial diuretics. If these 
methods after fair trial have been ineffectual 
digitalis should be used despite its dangers. 
Digitalis is a drug known to cause hyperex- 
citability of the myocardium and should be 
used with great care. In uncomplicated mas- 
sive infarction, a few basal rales frequently 
are heard on the first and second day. These 
probably are due to the severe onset of the 
condition and clear up onee circulatory bal- 
ance has been regained. They alone should 
not be interpreted as cause for treatment of 
heart failure. 

Arrhythmias. The irritable myocardium is 
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subject to various arrhythmias. Many of these 
are benign but those of ventricular origin are 
serious due to the tendency of progression 
from ventricular premature beats to paroxys- 
mal ventricular tachyeardia to ventricular 
fibrillation, the latter being a fatal complica- 
tion. 

If a patient develops an occasional ventrie- 
ular premature beat following infaretion, 
small doses of quinidine should be given by 
mouth (3 grains t.i.d.). This dose should be 
increased as necessary until the ventricular 
premature beats are controlled. If the pa- 
tient’s rhythm is ventricular tachyeardia 
when first seen, a dose of 12 grains of quini- 
dine may be given by mouth but if there is 
no apparent effect within an hour, the severity 
of the condition ealls for drastic treatment 
and quinidine should be given intravenously. 
The practitioner should be aware of the haz- 
ards and additional risk of this extreme pro- 
cedure. While procaine amide is enjoying a 
wave of popularity, the published data do not 
support the popular claim that it is a safer 
drug than quinidine and it is felt that quini- 
dine in the hands of one experienced in its 
use is the drug of choice. 

CONCLUSIONS 

A brief summary of the present thoughts in 
the diagnosis and treatment of coronary artery 
disease has been presented. This grave disease 
is one with which the family physician should 
be intimately acquainted as it is he who treats 
the vast majority of cases. 

THE ROLE OF THE GENERAL 
PRACTITIONER IN THE DIAGNOSIS, 
TREATMENT OF FRACTURES OF THE HIP 
J. Suiru, Il. M. D.,* 
Wilmington, Del. 

Fracture of the hip in an elderly individual, 
until recently, was a serious condition with 
a grave prognosis due to complications, usu- 
ally pulmonary, which developed during the 
prolonged period of bed rest incident to im- 
mobilization of the fracture. The marked im- 
provement in the outlook is due primarily to 
the improved orthopedic surgery which per- 
mits early ambulation and secondarily, but 
equally important, the improved state of an- 
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esthesiology which permits major surgery to 
be performed upon persons ordinarily looked 
upon as poor operative risks. 
DIAGNOSIS 
Fracture of the hip should be suspeeted in 
every elderly patient who sustains a fall. 
There frequently will be but minor complaints 
referable to the hip and it actually is possible 
for a patient with an impacted fracture to 
bear weight on the injured limb. A minor fall 
or merely slipping on a rug may be sufficient 
to cause such a fracture as these bones may 
break due to the tortional stress laid upon 


them during the fall rather than the actual 
impact of the body against the floor. 


The eardinal physical signs of fracture of 
the hip are shortness of the affected leg, ex- 
ternal rotation with the knee held in flexion, 
and discrepancies in Nelaton’s Test Line and 
Bryant's Triangle. The trochanter is near the 
anterior superior spine of the lium and swel- 
ling may be present. 

While the above findings are classieal and 
diagnostic, it must be remembered that many 
variations occur and that the signs are notori- 
ously absent if the fracture is impacted. There 
may be very little shortness and the swelling 
may obscure other findings. 

The absence of disability does not rule out 
fracture and the threshold of suspicion should 
be high in elderly individuals following a fall. 
All such patients should have an x-ray exami- 
nation of the hip. 

TREATMENT 

The first item in the proper treatment is an 

early diagnosis. Once made, the patient should 


‘immediately be hospitalized so that prepara- 


tion can be made for internal fixation as soon 
as the initial shock has worn off and the pa- 
tient has been properly prepared for anes- 
thesia. This treatment is without question a 
surgical emergeney and the patient deserves 
attention equal to one with an acute abdomen. 

The operation consists of alignment of the 
fragments and immobilization with metallic 
nail, screws, or plate and is accomplished un- 
der x-ray guidance. 

The patient is allowed out of bed or at least 
allowed to sit on the side of the bed on the 
first or second post-operative day. Ambulation 
with crutches but without weight bearing usu- 
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ally is possible by the third or fourth post- 
operative dav. 
DISCUSSION 

Karly ambulation, permitted by proper sur- 
vical treatment, has been the factor to cause 
the decrease in mortality in elderly patients 
suffering from a fracture of the hip. The com- 
plications so frequently seen before this mode 
of treatment—hypostatic pneumonia, ascend- 
ing urinary infection, and decubitus uleers— 
are practically unheard of if the proper diag- 
nosis is made immediately and the proper 
treatment is instituted, 

SUMMARY AND CONCLUSIONS 
racture of the hip, a geriatric disease with 
a high mortality in the past due to complica- 
tions, is now amenable to surgical treatment 
with the advantage of early ambulation and 
consequent elimination of the hypostatie com- 
plication of the past. To be effective, the pro- 
per treatment should be instituted immedi- 
ately and it is the responsibility of the general 
practitioner who first sees the patient to make 
the diagnosis without undue, and deadly, 
delay. 
DELAYED SPLENIC RUPTURE 
FOLLOWING TRAUMA 
Ricnarp Kerpasua, M. 1D.,* 
Wilmington, Del. 

Splenic rupture with intra-abdominal hem- 
orrhage is a serious problem which is rela- 
tively common, particularly with the great 
increase in present day travel. The subject of 
delaved splenie rupture following trauma is 
presented because of the magnitude in the 
number of accidents sustained and to keep it 
ever prominent in the mind of the physician 
and surgeon who may be called upon to ad- 
minister such a case, 

CLASSIFICATION, INCIDENCE AND TYPE 
or ACCIDENT 

This syndrome ean be divided clinically into 
two types, (a) the immediate, and (b) the 
delaved. Immediate hemorrhage can be con- 
sidered as that which occurs under 48 hours, 
and delaved that which occurs after 48 hours. 
This injury can occur at any age but is most 
commonly noted between the ages of ten and 
fifty vears. Delaved hemorrhage oceurs in 
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about 14 percent of all cases of splenie rup- 
ture. 

Fifty per cent of these show signs in less 
than 7 days and 25 per cent in the second 
week after trauma.’""’ Byrne** has reported 
a series of 101 cases, seventy-four were oper- 
ated within 24 hours following trauma and 
were considered immediate ; however, twenty- 
seven were operated upon from 48 hours to 
21 days following trauma, and were consid- 
ered to have delayed hemorrhage. 

The type of accident may reveal a fall, kick, 
blow, penetrating wound or vehicle accident. 
The latter; that is, injuries sustained in or 
from automobile accidents either as a pedes- 
trian or passenger, rank first in the list of 
causes of this injury. Subcutaneous injuries 
produced by indirect or direct violence are 
much more common than open wounds. In 
certain cases, a history of trauma cannot be 
elicited, therefore, it is important to mention 
that cases of ‘‘spontaneous rupture’”’ can oc- 
cur when the spleen is the site of concomitant 
disease, such as existing or pre-existing ma- 
laria, typhoid, leukemia, infectious mono- 
nucleosis, ete. 

SIGNS, SYMPTOMS AND DIAGNOSIS 

It should be evident from the outset there- 
fore that diagnosis presents many difficulties 
and pitfalls because of the co-existence of mul- 
tiple injuries, fractures, lacerations and con- 
tusions which require immediate attention, 
and the possibility of an intra-abdominal 
emergency is not considered. Shock in vary- 
ing degrees, and aleoholic intoxication may 
and can mask the picture. 

In delayed rupture signs and symptoms be- 
come apparent after the intrasplenic bleeding 
reach such proportions to bring about a break 
in the capsule with intra-abdominal hemorr- 
hage. This finding parallels that described by 
MeIndoe.* When this occurs following trauma, 
there may be abdominal pain, tenderness and 
local rigidity in the left upper quadrant, plus 
reference of the pain to the left shoulder 
(Kehr’s sign). These are the three most com- 
mon clinical findings in the presence of a 
traumatized spleen. With intra-abdominal 
hemorrhage, symptoms of blood loss and shock 
occur. These may and can vary in degree, as 
was previously mentioned. As blood aceumu- 
lates in the abdominal cavity, dullness to per- 
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cussion, due to large clots is elicited, especially 
in the splenic area associated with a shifting 
dullness in the right flank. This accumulation 
of blood lends itself to the use of abdominal 
paracentesis as an additional means of diag- 
nosis. Extreme caution must be exercised in 
performing this procedure, and multiple taps 
are recommended as a single tap may be mis- 
leading. Its use should be reserved for ques- 
tionable cases. Byrne** in his series had oe- 
casion to use abdominal tap in 12 questionable 
cases with positive results and confirmation of 
diagnosis in 11, and in the other ease, a false 
positive result was obtained. Wright and 
Prigot’ have reported similar success in their 
cases, 

X-ray findings on scout film examination ot 
the abdomen reveal an increased density in the 
left upper quadrant, obliteration of the splenic 
shadow, elevation of the left diaphragm, dis- 
placement of the stomach toward the right 
and suggestion of serrations along the greater 
curvature side of the fundus and evidence of 
free liquid (blood) between loops of intes- 
tines.* 

Blood pressure readings are not consistently 
lowered in these cases and follow variations 
in the degree of shock present. 

The laboratory results, particularly of the 
blood are often suggestive and helpful. Eryth- 
rocyte count and homeglobin are low, leuko- 
cyte count is increased up to and above 18,000 
per cubic millimeter. Hematocrit shows hemo- 
concentration due to blood loss. Serial or re- 
peated blood counts and blood pressure de- 
terminations are recommended in following 
these cases of delayed hemorrhage. 

PATHOLOGY 

In rupture of the spleen, the gross path- 
ology may consist of fragmentation of the 
spleen, detachment of the pedicle, numerous 
deep lacerations or a single rent, small peri- 
pheral tears that may be plugged by hema- 
tomas or omentum and subeapsular hemor- 
rhage. The latter two may be silent for from 
twenty-four hours to two weeks or more, at 
which time, massive hemorrhage may oceur. 
This is called *‘delayed rupture’’.® 

In 101 eases of splenectomy reported from 
the Los Angeles County General Hospital 
from 1936 to 1946, the types of lacerations 
according to gross pathology were as follows: 
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single laceration —15, multiple or stellate 
lacerations —22, upper pole injury —17, 
lower pole injury—17, hilar or pedicle lacera- 
tion —®5, bisected spleen —10, macerated 
spleen —9, splenic tumor with rupture of the 
capsule —16.** 

Delayed rupture occurs then, in those cases 
in which the laceration is in the parenchyma 
of the organ without injury to the capsule. 
This hemorrhage is intra-splenie or intra-cap- 
sular and may form single or multiple hema- 
tomas and a tumor mass. With increased pres- 
sure from within or trauma, the hemorrhage 
continues until such time as the capsule dis- 
tends and ruptures. Microscopically, the cap- 
sule will show evidence of having been strip- 
ped from the underlying parenchyma by the 
intra-splenie hemorrhage ; other than for hem- 
orrhage, the splenic tissue is normal miecro- 
scopically. 

TREATMENT 

Prompt diagnosis, plus supportive therapy 
for shock, adequate blood replacement and 
immediate surgery with splenectomy is the 
treatment. There is no place for delay or con- 
servatism. Without treatment, the mortality 
in subeutaneous injuries of the spleen is very 
high, over 90 per cent aecording to most re- 
ports. 2-6-10 


The method of approach and type of in- 
cision is a matter of personal choice, whether 
it be via the abdomen and/or the chest. An 
ample left rectus incision is recommended be- 
cause it affords adequate exposure and permits 
thorough exploration of the abdominal cavity 
for possible concomitant injuries. The spleen 
should be delivered into the wound by rota- 
tion of the organ as this permits easier acces- 
sibility of the vessels and prevents injury to 
other structures, particularly the tail of the 
pancreas. 

The post operative mortality has been re- 
ported in the neighborhood of 17 per cent.?% 
Various figures have been reported between 40 
per cent by Guy, 33.2 per cent by Michelson, 
16.8 per cent by Byrne and 9.5 per cent by 
Requarth.” 

The improvement in these results has fol- 
lowed in recent years the availability and 
greater use of blood, improved and prompt 
diagnosis plus immediate surgery. 
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Case Report 

Hl. S. No. 2886. A 23-year-old white Navy 
veteran was injured in an automobile accident 
on 5/15/51 at 12:30 a.m. He was rendered 
unconscious and was taken to a local hospital 
where the patient received emergency treat- 
ment and was admitted. Approximately eleven 
hours later, he regained consciousness and 
complained of pain in his abdomen and left 
shoulder. Because of multiple contusions and 
lacerations, his pain was attributed to a frae- 
ture of his left shoulder and fracture of left 
ribs. After 48 hours he was entirely asymp- 
tomatic and on 5 23/51 the patient was dis- 
charged. 

Qn 5/24 51, the patient presented himselt 
at this hospital beeause of pain in his right 
knee; however, examination and x-rays were 
reported as negative. 

Qn 5 29/51 at 9:30 a.m., while walking 
along the street, the patient felt a severe pain 
in his abdomen. The pain became quite severe 
rapidly and caused the patient to become nau- 
seated but he did not vomit. He returned 
home; however, the pain became most severe 
and was now accompanied by pain in his left 
shoulder. At about 11:30 a.m., the patient was 
brought to this hospital. 

Past medical history was non-contributory 
and the patient denied ever having had mal- 
aria, typhoid, ete. 

Qn physical examination, the patient ap- 
peared acutely ill and in the state of shock: 
T-97° ; P-84; BP 90/50 (right arm). His skin 
was moist, dusky and clammy. The left elav- 
ile appeared prominent and felt irregular on 
palpation. Lungs were clear but expansion 
was limited in the left side and there was 
evidence of a bruise over the left lower ribs 
with associated tenderness. Heart and sounds 
were normal, abdomen was tender throughout 
but especially so in the left upper quadrant. 
There was rigidity over the entire left abdo- 
men. Peristalsis was audible but hypoactive. 
There was dullness to percussion in the left 
upper abdomen. 

A diagnosis of rupture of the spleen of the 
delayed type was made. Emergency labora- 
tory studies revealed : red blood count—3,290.- 
000, hemoglobin 12.5 ems., white blood count 
—11,300, polymorphonuclear cells 76 per cent, 
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of which 20 per cent were stabs, hematocrit 
38 per cent, prothrombin time 90 per cent, 
blood type: A, Rh positive. X-rays of the 
chest and clavicles were negative for fractures. 

A scout film of the abdomen showed an 
elevation of the left diaphragm, serrations 
along the greater curvature of the stomach 
and a prominently outlined spleen. 


The patient was prepared for emergency 


surgery and at operation, using a left rectus 
incision, the abdomen was found to be filled 
with considerable amount of fresh blood with 
numerous large clots. Further investigation 
revealed an enlarged spleen containing a 
hematoma about the size of a baseball in its 
superior pole, with an associated severe lacera- 
tion across the hilar area involving many of 
the vessels which were bleeding freely. The 
spleen was rapidly freed, rotated medially 
and delivered into the operative field. The 
vessels were isolated and clamped in two 
groups and doubly ligated and the spleen re- 
moved. The patient received 1,000 ce’s of 5 
per cent glucose in water during surgery, fol- 
lowed by 1,000 ce’s of type A Rh positive 
blood. On the second post operative day, his 
red blood count was 5,490,000, hemoglobin 14 
gms., white blood count 23,500, —polymor- 
phonuclear cells 87 per cent, of which 20 per 
eent were stabs. On the sixth post-operative 
day, the red blood count was 5,830,000, hemo- 
globin 16.5 gms., white blood count 16,700, 
polymorphonuclears 57 per cent, of which 3 
per cent were stabs. His post operative course 
was uneventful. The sutures were removed 
routinely and his wound healed well. 


On 6/7/51, the patient was discharged 
cured and to the care of his family doctor. A 
recent six month follow-up revealed the pa- 
tient to be in good health and working. 


SUMMARY 


Traumatic rupture of the spleen with intra- 
abdominal hemorrhage is a serious surgical 
problem requiring prompt diagnosis, surgical 
intervention and splenectomy. The condition 
is relatively common. Hemorrhage can be di- 
rect or immediate, and delayed. A discussion 
of the delayed type is presented including a 
case report. Diagnosis and treatment must be 
prompt. There is no place for conservatism. 
Splenectomy is the treatment of choice. 
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KIDNEY CHANGES IN GOUT 
Harotp W. KescuNner, M. D.* 
Wilmington, Del. 

Gout is a disorder of purine metabolism 
characterized by hyperuricemia and recurrent 
acute arthritis eventually associated with urate 
deposits in cartilage, joint spaces, bursae, ten- 

dons, kidneys and other tissues. 

Extensive studies of the clinical manifesta- 
tions of this disease have been made by Tal- 
bott,' Bauer and Klemperer,’ and Heneh.* 
The association of renal dysfunction with gout 
is mentioned in all the descriptions and the 
incidence of renal impairment ranges from 22 
to 82 per cent of the cases. The nature of this 
frequent renal damage has been controversial 
and confusing for many years. The following 
case report illustrates the specific renal lesion 
of gout and the accessory factors in the pro- 
duction of renal failure. 

Case Report 

(A-393). A 65-year-old Negro was 
admitted to the Veterans Administration Hos- 
pital with complaints of shortness of breath, 
swelling of his legs and pains in all joints of 
his extremities. He had five prior admissions 
over a period of two years for recurrent arth- 
ritis involving his elbows, wrists, hands, knees 
and great toes. Colchicine therapy had given 
conspicuous relief of his symptoms, but there 
was residual pain and stiffness of the joints 
between attacks. Other significant findings on 
previous admissions were x-ray evidence of 
demineralization of the bones of the ankles, 
feet and hands with hypertrophie changes in 
the joints. The blood pressure was 155/105; 
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Sedimentation rate of 40 mm. in one hour; 
blood urea nitrogen ranging from 25 to 35 mg. 
per 100 ce.; and urie acid 10.6 mg. to 13 mg. 
per 100 ee. The urine had a maximum spe- 
cific gravity of 1.015 and gave a +-+- test for 
albumin. The sediment contained numerous 
casts and white blood cells. 

Qn this final hospital admission the eye 
grounds showed a +++ retinopathy. Tophi 
were present on the joints of the hands and 
elbows. There was massive edema of both legs 
and there was evidence of phlebothrombosis 
of the left saphenous and femoral veins. The 
urine had a specifie gravity of 1.007; +++ 
albumin and 10 white blood cells and 1 to 5 
erythrocytes per high power field. Urea nitro- 
gen was 27 mg. and the urie acid 10.5 mg. per 
100 ce. Blood pressure was 150/110. 

The patient was given routine anticoagulant 
therapy and two days later developed cardiac 
failure and pulmonary infarction in the right 
lung. This was accompanied by severe ab- 
dominal distention and vomiting. Blood urea 
nitrogen rose to 84 mg. and urie acid to 11.2 
mg. per 100 ce. He developed severe dyspnea 
and pulmonary edema and died on the tenth 
hospital day. 

Post-mortem examination revealed fibrinous 
pleuritis; pulmonary infaretion and pneumo- 
hia in the right lung ; coronary artery selerosis 
with focal myocardial fibrosis; cardiae hyper- 
trophy and dilatation; and thrombosis of the 
left saphenous vein extending into the femoral! 
and iliac veins. There were extensive urate de- 
posits in the joint surfaces of the knees, el- 
bows, wrists, fingers, ankles and great toes. 

The right kidney weighed 240 grams and 
the left 210 grams. The capsules stripped 
with difficulty and the kidneys were similar 
in appearance. There were numerous 2 mm. 
to 5 mm. in diameter eysts throughout a mark- 
edly red, coarsely granular surface in which 
there were scattered large depressed sears. On 
section the cortex was irregular in thickness. 
The pyamids stood out prominently due to 
yellow-brown linear gritty streaks. The pelves 
and’ ureters were thickened and congested. 

Microscopic examination revealed deposits 
of sodium acid urate crystals most conspicuous 
in the medulla. The erystals conformed to the 
shape and direction of the tubules and only 
fragments of tubular epithelium were pre- 
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served. The erystals were disposed in sheaves 
with foreign body giant cells at the periphery. 
There was an accompanying infiltration of 
mononuclear cells, fibroblasts and surrounding 
interstitial fibrosis. (Fig. 1). In other areas 


Fig. 1. Urate Crystals, Tubular Destruction, Giant 
Cells and Granulomatous Reaction. 


the crystals had disintegrated into amorphous 
urates surrounded by polymorphonuclear leu- 
cocytes and forming easts filling the lumen 
and distorting the collecting tubules. The ad- 
jacent parenchyma contained discrete absces- 
ses. (Fig. 2). Throughout the remainder of 


Fig. 2. Urate and Polymorphonuclear Casts and 
Surrounding Interstitial Inflammatory Reaction. 


the kidney there was hyaline degeneration and 
thickening of the arterioles; cortical clusters 
of fibrotic glomeruli; ‘‘colloid casts’’ in the 
tubules and interstitial fibrosis. 
COMMENT 

The pathogenesis of renal dysfunction in 
gout has been a subject of much dispute. The 
work of Brown and Mallory* emphasizes the 
obstructive effect of deposits of urate crystals 
in the kidney. The masses of urate crystals 
collect in the apices of the pyramids which 
are critical bottlenecks in the urinary outflow. 
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The stasis produced in the collecting tubules 
leads to superimposed localization of pyogenie 
organisms with subsequent development of 
acute pyelonephritis. Repeated episodes of 
acute pyelonephritis may occur in these kid- 
neys made vulnerable by obstruction until 
renal failure ensues. Other pathological de- 
scriptions have stressed the contracted gran- 
ular kidney of nephrosclerosis as the lesion 
found in gout. Recently, Allen’ is of the opin- 
ion that the renal dysfunction in gout is not 
the specific effect of the abnormal metabolism 
of uric acid, but mentions that it would be 
incorrect to conclude that urate deposits in the 
kidney are not detrimental. According to him, 
the renal damage commonly present in kid- 
neys of gouty patients are those incidental to 
the obesity, arteriosclerosis, hypertension and 
age which characterizes such patients. Associ- 
ated vascular disease of the kidney is one of 
the major accessory components. The specific 
obstructive pyelonephritic element caused by 
the urates is merely one of several factors in 
the renal impairment. 

The renal lesions in our case of chronic gout 
reported above were of particular interest in 
that it tends to support both concepts of patho- 
genesis as elaborated in the preceding state- 
ments. The effect of the persistent elevated 
urie acid level in the blood and increased ex- 
cretion over a period of years was revealed 
by the deposition of urates and obstruction in 
the collecting tubules. It has also showed the 
subsequent healed and chronic pyelonephritis 
with deposits of urates in small abscesses. 
Arterioseclerosis and gout which have a cause 
and effect as well as hereditary constitutional 
relationship manifested itself as nephroscle- 
rosis accentuated by hypertension. The patho- 
genesis of the renal impairment in our case 
can be conjectured on the factors of obstrue- 
tive nephropathy due to urate deposits in the 
tubules, pyelonephritis and the associated 
generalized vascular disease. 

SUMMARY 

A case of chronic gout with detailed deserip- 
tion of the kidney pathology is presented. The 
specific obstructive renal lesion of gout is il- 
lustrated. Accessory factors in the production 
of renal failure in patients with gout are dis- 
cussed. 
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RHEUMATOID SPONDYLITIS 
A Report Of Thirty Cases 
RaueH M. Myerson, M. D.,* 

Wilmington, Del. 

The frequeney with which rheumatoid spon- 
dylitis is encountered in young adult males is 
surprisingly high. Eighteen per cent of pa- 
tients admitted to an Army general hospital 
with complaints referable to the low back re- 
gion were found to have rheumatoid spondy- 
litis.' In a three-year period thirty patients 
have been observed at this hospital with this 
disease. Since treatment, especially roentgen 
therapy, has been found effective in alleviat- 
ing symptomatology and apparently inter- 
rupting the progress of the disease in an ap- 
preciable number of cases, a prompt diagnosis 
is important. 

Although rheumatoid spondylitis is the des- 
ignation for this disease recommended by the 
American Rheumatism Association, many 
synonyms frequently are encountered. These 
include Von Bechterew’'s disease, ankylosing 
spondylitis, Marie-Strumpell’s disease, spon- 
dylitis ossificans ligamentosa of Knaggs, ado- 
lescent or juvenile spondylitis, spondylo-arth- 
ritis and spondylitis ankylopitiea. 

PATHOLOGY 

Rheumatoid spondylitis is a chronic, usually 
progressive disease, the fundamental lesions of 
which occur in the synovial joints of the spine 
and adjacent areas. The process almost always 
begins in the sacro-iliac joints and then may 
spread cephalad to involve the synovial joints 
of the lumbar, thoracie and cervical spine and 
the costovertebral articulations. The interver- 
tebral dises are not affected and the vertebral 
bodies are spared except for secondary demin- 
eralization. Caleific and later osseous changes 
develop in the paraspinal ligaments with re- 
sulting contractures, deformities and anky- 
losis. 

In approximately 20 per cent of patients, 


*From the Medical Service, V. A. Hospital. 
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typical rheumatoid arthritis of the peripheral 
joints co-exists. This oceurred in five of this 
group of thirty cases. 

ETIOLOGY 

The etiology of rheumatoid spondylitis is 
unknown. Most investigators favor the con- 
cept that it is not a separate pathologic entity 
but simply an expression of rheumatoid arth- 
ritis as it involves the spine. Several patients 
dated their first symptoms to previous injury, 
but it is probable that in these cases trauma 
merely served to call to their attention a con- 
dition already existing. Foeal infections, gon- 
orrhea and emotional stress cannot be inerimi- 
nated as etiological factors. Although brucel- 
losis may produce a sacro-iliae arthritis, this 
disease has no relationship to rheumatoid 
spondylitis. A strong hereditary factor is 
claimed to be present and it. is said that the 
familial incidence is almost 100 times that of 
the general population.* In none of these 
thirty cases, however, could a family history 
of rheumatoid spondylitis be elicited. 

INCIDENCE 

All observers stress the preponderance of 
rheumatoid spondylitis in males. In this series 
only one patient was female, but due to the 
disparity in the admission rates between the 
two sexes in a Veterans Administration Hos- 
pital, no valid conclusion can be drawn from 
this observation. | 

Only one of the thirty patients was a Negro. 
This appears statistically significant since 15 
per cent of admissions to this hospital are 
Negroes. 

The vast majority of patients develop symp- 
toms of rheumatoid spondylitis during the 
third decade. In 26, or 86.6 per cent of this 
group, symptoms had their onset between the 
ages of 20 and 30; in 3, or 10 per cent, they 
occurred before the age of 20; and in 1, or 
3.3 per cent, symptoms began after the age of 
30. The age span in this respect was 18 to 34 
years. These figures coincide with the findings 
of others. 

SIGNS AND SYMPTOMS 

Although the pattern of symptomatology in 
rheumatoid spondylitis is fairly characteristic, 
it may vary depending on the severity of the 
disease, its duration and the rate of progres- 
sion. 

The onset is usually insidious and the first 
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complaints are referable to the lower part of 
the back. Pain is the most frequent presenting 
complaint and is commonly described as an 
ache, Occasionally it may be lancinating and 
have a sciatic distribution. Typically the pain 
varies, being worse in the morning, at times 
even awakening the patient from sleep, and 
tending to ease as the day progresses and ac- 
tivities increase. Symptom-free periods last- 
ing for days may occur. 

As the disease progresses, the pain becomes 
more constant and severe, and the patient no- 
tices increasing stiffness, first of the lower 
spine and later of the entire back. Stiffness 
is secondary to both muscle spasm and actual 
organic changes which result In some degree 
of fixation of the joints. 

With further extension of the disease pro- 
cess in the lumbar spine, this portion of the 
back assumes a flattened or ‘‘ironed-out’’ ap- 
pearance with loss of the normal lumbar 
curve. The patient tends to flex his body at 
the hips, the spine remaining immobile. It be- 
comes necessary for him to squat instead of 
stoop to reach objects at floor level. Others 
often become aware of changes in posture or 
motion of the spine before they are noticed by 
the patient. 

When the costovertebral joints and thoracic 
spine become involved, rigidity of the thoracic 
cage results. There is loss of expansion of the 
entire chest on inspiration, vital capacity de- 
creases and respiration becomes entirely dia- 
phragmatic. The patient may be a victim of 
frequent and reeurrent episodes of pleuro- 
pulmonary disease and is a poor risk for anes- 
thesia and abdominal operations.® 

The cervieal spine usually is last to show 
changes. Eventually there is inability to ro- 
tate the head, producing a very characteristic 
movement when the patient attempts to look 
to the side and backward since the entire torso 
turns with the head, 

Lumbar, thoracic and cervical spines are 


involved in that order. Rarely is that sequence 
of events disturbed so that the disease limits 


itself to the cervical or thoracic spines without 
lumbar involvement. The reverse does not ap- 
ply since rheumatoid spondylitis may subside 
spontaneously or as the result of therapy any- 
where in its course up the spine. 

General systemic symptoms such as weight 
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loss, weakness, low grade fever, anorexia and 
insomnia may occur but vary greatly in the 
individual case. 
LABORATORY STUDIES 

With the exception of the x-ray findings, the 
erythrocyte sedimentation rate is the most 
helpful and consistent laboratory aid in the 
diagnosis of rheumatoid spondylitis. It is ele- 
vated in approximately 80 per cent of cases. 
In this group, 23 of the 30 patients (77 per 
cent) manifested elevated sedimentation rates. 
In the entire series it varied from a 3 milli- 
meter to 105 millimeter fall in one hour (top 
normal 20 millimeters, Westergren method), 
with an average drop of 48 millimeters. A 
moderate hypochromic anemia may be present. 

ROENTGENOGRAPHIC FEATURES 

The changes on x-ray are the most valuable 
findings in establishing the diagnosis of rheu- 
matoid spondylitis. It is important to bear in 
mind, however, that definite symptoms, posi- 
tive physical findings and elevation of the 
sedimentation rate may be present before 
structural changes can be noted by x-ray. 

Almost invariably the first changes are 
noted in the sacro-iliac joints and are bilat- 
eral. On the basis of the roentgenographic 
findings, patients may be divided into three 
Zroups: 

Giroup I 
are limited to the sacro-iliae joints. There is 
loss of definition of the joint space, described 
as hazy or **ground-glass’” in appearance. Al- 


early —6 cases. X-ray changes 


though there are no changes in the vertebral 
bodies, a loss in the normal lumbar curve 
may be noted, 

(;roup I1—moderately advanced—14 cases. 
The x-ray findings in this group consist of 
more marked changes in the sacro-iliae joints 
ussoclated with definite apophyseal changes 
especially in the lumbar spine. Calcification 
of the spinal ligaments may be present. The 
sacro-iliae joint cannot be defined and may be 
completely obliterated. Erosion with rough- 
ening of the facets occurs in the apophyseal 
joints and the joint spaces become narrowed. 

(iroup ILI] — far advanced — 10 eases. This 
phase has long been stigmatized as the char- 
acteristic picture of chronie rheumatoid spon- 
dvlitis. There is complete ankylosis of the 
sacro-iliae joints with moderate to advanced 
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calcification of the paravertebral ligaments 
and establishment of the true ‘‘ poker spine’’. 
DIAGNOSIS 

The diagnosis in the moderately advanced 
or advanced cases with typical findings on 
physieal examination and x-rays offers no 
great problem. 

Unless a high index of suspicion is main- 
tained, early cases may be easily missed. In 
this group of patients there was an average 
time lag of 3.4 years between the onset of 
symptoms and the establishment of the diag- 
nosis. In two cases an eight-year interval 
intervened. 

TREATMENT 

In general, the therapy of rheumatoid spon- 
dylitis may be divided into four categories. 

1. General. This includes measures design- 
ed to improve the patient’s general condition. 
Since weight loss and anemia are frequently 
present, adequate measures to combat them 
should be taken in the form of a high calorie 
. diet, vitamin accessories and hematinic agents, 
such as iron or transfusions of blood. 

Acetylsalicylie acid or its related com- 
pounds are of value in the relief of pain and 
in enabling the patient to obtain adequate 
rest. 

Removal of foci of infection, fever and for- 
eign protein therapy, vaccines and gold have 
little, if any, place in the therapy of rheuma- 
toid spondylitis. 

The patient should be advised as to the na- 
ture of his condition and attempts made to 
allay his apprehensions and fears. 

2. Orthopedic. Therapeutic measures in 
this category are aimed primarily at the pre- 
vention and correction of postural deformities. 
Much can be accomplished along these lines 
by the use of relatively simple postural exer- 
cises if they are carried out regularly and dili- 
gently by the patient. Deep breathing exer- 
cises and exercises designed to stretch the 
hamstrings and calf museles should be done 
several times daily. Frequently they are facili- 
tated by the use of heat in the form of infra- 
red light or a hot tub bath prior to the exer- 
cises. The importance of proper posture should 
be stressed. 

The patient with rheumatoid spondylitis 
should use a firm bed without a pillow under 
the head. A soft pillow under the lumbar re- 
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gion may help to maintain the normal lumbar 
curve. 

Spinal braces should be reserved for those 
cases with more advanced deformities or where 
the simpler measures outlined above have not 
been successful in preventing the development 
of deformities. If a support is necessary, the 
Taylor back brace with metal under-arm 
crutches has proved most satisfactory. At 
times a simple sacro-iliae belt is sufficient to 
control persistent low back pain. In some 
cases of severe deformities, plaster half-shells 
may aid in relieving muscle spasm and pain, 
especially at night. Most of the cases reported 
here were seen in consultation by an ortho- 
pedie surgeon for help in diagnosis and out- 
lining therapy, especially in the application 
of splints, casts, braces and similar appli- 
ances.* 

D-tubocurarine in oil and wax has been 
recommended for relief of muscle spasm and 
pain.* It was used here in one patient with- 
out benefit. In several cases ef severe pain, 
intravenous procaine (4 mgm. per kilo. of 
body weight) has proved helful for temperary 
relief. 

3. Roentgen Therapy. Consistently favor- 
able reports regarding the results of roentgen 
therapy have appeared in the literature since 
1930. A large series of cases has been acecumu- 
lated where its value appears undisputed. Ap- 
preciable improvement has been noted in from 
20 to 90 per cent of cases. A bibliography on 
this type of therapy may be found in an ar- 
ticle by Query.’ 

The actual technique varies but usually con- 
sists of a total of 600 r, occasionally 800 r, 
given in 200 r doses every two days to each 
area involved. 

It cannot be determined as yet whether 
roentgen therapy actually alters the disease 
process or whether it simply produces an anal- 
gesic effect. The latter hypothesis seems un- 
likely as the improvement may last for years. 

In the event that no improvement takes 
place, a second course of treatments may be 
given after a rest period of four weeks and 
a third course after another rest period of 
twelve weeks. It is important to remember 
that the response to x-ray may be delayed and 


*The author is grateful to Doctors J. Hunter Smith 
and Theodore B. Strange for their orthopedic consultations. 
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maximum benefits may not occur for several 
weeks. 

Toxie reactions are fairly common but usu- 
ally mild. Nausea, vomiting, anorexia, and 
general malaise may be troublesome but are 
transient. Leukopenia may develop. Young 
women should be treated with less individual 
and total dosage because of the possibility of 
trauma to the ovaries. 

Table I shows the results of roentgen ther- 
apy in the 21 patients who received this treat- 
ment. Of the 9 patients not treated with x-ray, 
7 were considered to have advanced ** burned- 
out’’ disease; one patient refused therapy ; 
and one is still hospitalized. 


Duration 
(Years) 
Sedimentation 

Rate (mm./hr.) 


Patient Age Degree 


Therapy 
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Eleven of the 21 cases treated with x-ray 
showed moderate to marked benefit as mani- 
fested by improvement in subjective com- 
plaints, objective findings on physical exami- 
nation and by decrease in the sedimentation 
rate. Weight gain and improvement in general 
well-being were consistently noted. In some 
cases, regarded as showing moderate improve- 
ment, there was persistence of some stiffness 
and, to a lesser degree, pain, apparently due 
to irreversible changes. When improvement 
was considered slight or equivocal, therapy 
was ¢lassed as a failure. 

These 11 cases have been followed by letter 
or personally for periods up to three years. 


Remarks 


Advanced 
Early 
Moderate 
Early 
Advanced 
Moderate 
Moderate 
Advanced 
Moderate 
Early 


0-4721 
O-4748 
O-4884 
0-5165 
0-5247 
O-5680 
N-777 
N-2888 
N-2896 
N-3104 Moderate 
N-3708 Early 
N-44 2: Advanced 


X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 
X-ray 


ws 


-_- 
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Cortisone 


N-1590 Moderate X-ray 


Cortisone 


N-1702 Moderate X-ray 


Cortisone 


N-1786 Moderate X-ray 


Cortisone 


Advanced X-ray 


No improvement; “burned-out” case 

Marked relief; 3-vear follow-up 

Moderate improvement; 3 years 

No improvement; sedimentation rate normal 

Marked improvement; 24% years 

Marked improvement; 2 years 

No improvement 

No improvement; borderline sedimentation rate 

No improvement 

Marked relief; 6-month follow-up 

Marked relief; 6-month follow-up 

No improvement; norma! sedimentation rate 

No improvement with X-ray 

Well maintained on cortisone 

Well controlled on maintenance cortisone; this 
was discontinued without relapse after X-ray 
therapy. 

Moderate but only temporary relief from X-ray; 

well maintained on 75 mgm. oral cortisone daily. 

Moderate but only temporary relief from X-ray; 

well maintained on 50 to 75 mgm. oral cortisone 
daily. 

No relief from X-ray; “burned-out” case; 


moderate relief from cortisone. 
No improvement with X-ray or cortisone 


Cortisone 
X-ray 
Cortisone 
X-ray 
Cortisone 


Moderate 

Moderate Marked improvement with cortisone; subsequent 
equal effectiveness from X-ray; cortisone dis- 
continued. 

No response to X-ray or cortisone; moderate im- 
provement while on ACTH. 


Advanced X-ray 
Cortisone 
ACTH 
ACTH 
X-ray 
Cortisone 


Moderate Marked relief from ACTH; moderate improvement 
With subsequent X-ray. 

Moderate improvement with cortisone; no X-ray 
therapy given. 

Moderate improvement with both; 

Keratoderma blennorrhagicum; no X-ray 


O-3380 Advanced 


N-1568 ACTH 


Cortisone 


Moderate 


Table Il. Results of Roentgen and Steroid Therapy in Rheumatoid Spondylitis. 
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Nine have maintained their improvement after 
roentgen therapy. Two patients who relapsed 
after one and one and a half years subse- 
quently responded well to cortisone. 

Of the ten patients in whom x-ray treatment 
was considered a failure, two (QO-4721, N-1850) 
were advanced, probably ** burned-out’’, cases 
of 20 and 25 years’ duration and with normal 
sedimentation rates. One of these (N-1850) 
was maintained subsequently on cortisone 
with moderate improvement. No explanation 
is available for the failure of response in the 
other & cases, although only one in this group 
received more than one course of therapy. 

4. Treatment with cortisone and corticotro- 
phin (ACTH): In the ever-increasing volume 
of literature concerning the use of these ste- 
roid hormones, rheumatoid spondylitis has 
been included among the diseases whieh re- 
spond favorably to their use. The mechanism 
of their action is unknown. The improvement 
produced is temporary, lasting only during 
the period of administration or for a short 
time thereafter. 

Cortisone was administered in doses of 100 
mgm. every 8 hours for 3 doses, then every 12 
hours for 2 doses and 100 mgm. daily there- 
after. The daily dosage was gradually de- 
creased in 25 mgm. amounts until the lowest 
satisfactory maintenance dose was established. 
Oral cortisone was used for maintenance after 
discharge from the hospital and found to be 
equally effective in dosage equivalent to the 
parenteral preparation. 

ACTH was administered in 25 mgm. doses 
every 6 hours. It was then tapered off by 5 
mgm. amounts every 4 to 5 days until discon- 
tinued. 

Body weight and blood pressure were 
checked daily and urinalyses, complete blood 
counts, bleod urea nitrogen, serum proteims 
and electrocardiograms were obtained twice 
weekly. No untoward effects were noted in 
this group of patients. 

Table I shows the results of therapy with 
these preparations. Eleven of the 30 patients 
were so treated, & with cortisone alone, one 
with ACTH alone and 2 with both. Two pa- 
tients (N-2441, N-3151) showed no improve- 
ment with cortisone. Neither of these received 
more than 100 mgm. daily and it is possible 


DELAWARE Strate Mepicat JOURNAL 73 


that a favorable response might have been ob- 
tained with larger doses. Eosinophile counts 
were not done routinely. It is interesting to 
note that neither of these patients had had a 
satisfactory response to x-ray therapy given 
prior to cortisone, 

Six patients have obtained moderate to 
marked improvement on maintenance corti- 
sone in doses of 50-100 mgm. daily. Four of 
these (N-44, N-1702, N-1786, N-1850) have 
been controlled in comfort for periods of 6 te 
12 months. Two of these (N-1702, N-1786) had 
previously relapsed from x-ray treatment. 


In patients N-1590 and N-2777, cortisone 
was discontinued without relapse of symp- 
toms after a course of roentgen therapy. 


The one case (N-2325) treated with ACTH 
and subsequently with x-ray obtained greater 
relief from the former. 

Included in this series is a patient with 
keratoderma blennorrhagieum (N-1568) who 
had moderately advanced rheumatoid spondy- 
litis of 8 years’ duration. During ACTH and 
cortisone therapy of the keratoderma, the 
spondylitis showed temporary improvement. 


It is to be stressed that the final word in the 
use of these steroids has not been written. 
Their use in rheumatoid spondylitis should be 
restricted to those cases where roentgen ther- 
apy has failed, and where there is progres- 
sively severe deformity and discomfort. The 
patient should be made aware of the limita- 
tions of the therapy as to expense, temporary 
nature of their action and their potential 
hazards. 

SUMMARY 


Thirty cases of rheumatoid spondylitis ob- 
served in a three-year period have been pre- 
sented with a discussion of the elinieal and 
therapeutic aspects of this disease. 

The importance of early diagnosis and x-ray 
therapy is stressed. Eleven of 21 cases so 
treated showed moderate to marked improve- 
ment. 

ACTH and cortisone produced temporary 
improvement in 9 of 11 cases so treated. Oral 
cortisone therapy has been effective in main- 
taining improvement in 4 patients for periods 
up to 12 months. The limitations of treatment 
with the steroid hormones are emphasized. 
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ELECTROENCEPHALOGRAPHY 
Sanrorp G. Roga, M. D.* 
Wilmington, Del. 

In 1929 the work of Hans Berger of Jena 
first came to scientifie attention demonstrating 
the then disputed but now universally ae- 
cepted fact that the human brain is possessed 
of a rhythmical electrical beat and that its 
Various anatomical sub-divisions give a fairly 
distinctive bilaterally symmetrical pattern 
when recorded on the electroencephalogram. 
The initial stumbling block was the fact that 
electronic equipment was not sufficiently ad- 
vanced then to fully utilize this knowledge, 
since an amplification of about one hundred 
million times is needed to provide suitable 
tracings. With the furthering of equipment 
development to its present state of refinement, 
it is now possible for us to take an electrical 
of about 1/100th that of the heart 
and by suitable amplification obtain parallel 
tracings on a continuous paper strip revealing 


potential 


the electrical activity of the brain cells under- 
lving the area where the electrode is attached 
to the sealp, and by means of interpreting 
these tracings obtain much information § re- 
garding the condition of the cerebral tissue. 
All of this is somewhat analagous to eleetro- 
cardiography, in whieh by means of suitably 
spaced electrodes, the electrical activity of the 
heart is outlined on a paper strip in the form 
of continuous waves. 

Our technique at the Veterans Hospital in 
Wilmington is to attach with collodion small 
metallie electrodes to the scalp. In the usual 
recording, these overlay the frontal, parietal, 
occipital, and temporal areas. The machine is 
then started and a continuous tracing is taken 
on recording paper until we feel we have 
enough information to enable a diagnosis to 


*Chief, Neuro-psychiatric Service, V. A. Hospital. 
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be formulated. Naturally, trained personnel 
and equipment are required. 


With EEGs performed by various workers 
in the field on a large group of individuals 
and their subsequent statistical analyses, we 
have developed certain criteria for classifica- 
tion of these records as normal and abnormal, 
with a further breakdown of the abnormals 
to clinically correlated patterns. It is in this 
area that the EEG becomes useful, allowing 
us to diagnose problems of brain tissue fune- 
tion, comparable again to the relationship be- 
tween the electrocardiogram and cardiae path- 
ology. 

Since obviously the brain tissue is always 
in a state of physiological alteration, the re- 
cordings demonstrate continuous changes, 
varving in a normal person according to the 
degree of wakefulness and attention paid to 
external surroundings, changes of blood sugar, 
fatigue, oxygen tension, ete. If these electro- 
physiological conditions are abnormal, they 
ure shown in the tracing, since in essence it is 
only a reproduction of the cerebral electrical 
eurrents. Thus an abnormal tracing in an 
epileptic condition does not necessarily indi- 
cate structural disease within the brain but 
does show that the electro-physiological state 
is abnormal. 


Some of the conditions in which eleetroen- 
cephalograms prove clinically valuable are 
brain tumors, developmental defects, and vas- 
cular lesions as cerebral embolism, hemor- 
rhage, or thrombosis. In traumatie conditions 
to which all of us are becoming increasingly 
exposed in a professional sense, serial tracings 
are of inestimable value in allowing us to ob- 
tain an idea of the extent of damage, progno- 
sis, and the possibilities of seizure develop- 
ment eventually occurring. Peculiarly enough, 
the usual post-concussion syndromes which we 
encounter, with a multiplicity of complaints 
following the initial trauma do not usually re- 
veal any tracing abnormalities. Thus reinfore- 
ing in a sense, a good deal of present feeling 
that the headaches, ete., which are complained 
of post-traumatically are based on psycho- 
venice causes. Epilepsy and the progress made 
in the study of this convulsive disease owe a 
vreat deal to electroencephalography. The 
various epileptic classifications usually have 
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their own characteristically abnormal electro- 
encephalogram and often allow us to differ- 
entiate this condition from others, such as 
tumor, trauma, hysteria, ete. Diffuse diseases 
of the cerebral tissue, such as toxie states, both 
endogenous and exogenous affect the function- 
ing cell and consequently furnish us with trae- 
ings varying from those which are considered 
normal. 

The following case history will clearly show 
the value of eleetroencephalographie studies 
on conditions, whose diagnosis would other- 
wise remain obscure. 

Cask | 

A twenty-nine year old male was admitted 
July, 1951, with a complaint of ‘‘attacks of 
unconsciousness for the past vear.’’ The pa- 
tient stated he had three severe attacks dur- 
ing his work at a mill in the last year. These 
episodes were preceded by ‘‘a brief feeling of 
light-headedness.’’ He has no memory for the 
attack and does not know from reports of ob- 
servers whether he had twitching, convulsions, 
or foaming at the mouth. He cut his tongue 
on one occasion and struck his head on another. 
He had been hospitalized last year, skull 
x-rays were taken but nothing was found. He 
stated ‘‘People tell me I try to fight during 
these spells but I have no memory of it.” 
There was no loss of bowel or bladder control 
during these episodes. The family history is 
negative for epilepsy. Physical examination 
was essentially negative with no significant 
neurological findings present. Laboratory ex- 
aminations, including spinal fluid studies were 
all within normal limits. In view of the pa- 
tients repeated seizures with onset at the age 
of 28 and no history of head trauma, it was 
felt that further examination was warranted, 
and an electroencephalogram was performed. 
This was consistent with a diagnosis of epi- 
lepsy, grand-mal type. With the positive elee- 
troencephalograph findings obtained and 
view of the other factors it was felt a pneu- 
moencephalogram was warranted. This did not 
reveal any pathology. discharge diagnosis 
of epilepsy, grand-mal, idiopathic type, was 
made and the patient put on suppressive medi- 
cation. A follow-up electroencephalogram done 
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after four months of medication, during which 
time the patient was symptom free, have not 
shown so abnormal a pattern. 


Left Frontal 


Richt Frontal 


Left Temporal 


Wy 


EEG INTERPRETATION 

This KEG shows frequent isolated spikes, 
mainly in the left temporal area with some 
spread, both anteriorly and posteriorly. A ear- 
diae lead was used to rule out the possibility 
of this spiking activity being considered as an 
artefact. This EEG is consistent with a diag- 
nosis of Grand-mal epilepsy. 

The electroencephalogram has not been of 
much help in the pure psyehiatrie conditions, 
such as the psychoses and psychoneuroses, based 
as they usually are on psychogenic factors. 
The electroencephalogram is useful in a nega- 
tive way, however, in that it does help us -to 
rule out organie causes for the above diseases. 


As we progress, the present wide value of 
the EEG will undoubtedly increase. As we 
are at this moment, it is already an indispens- 
able instrument in our complete and pains- 
taking patient care. Indeed, a patient with 
any form of cerebral complaint cannot be said 
to have received adequate study if the diag- 
nostic value of the EEG is not used when in- 
dicated in conjunction with whatever else 
we do. 
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D. A. M.-A. A. G. P. SYMPOSIUM 


The Delaware Aeademy of Medicine is pre- 
senting a Symposium on Obstetries and Office 
(ivnecology to be held in the Academy of 
Medicine Building, Wilmington, in April, 
May, and early June, 1952. The speakers will 
be Wilmington obstetricians and gynecologists, 
and at each session time will be allowed for 
open discussion and questions to the speakers 
and toa panel. All meetings will start prompt- 
ly at 8:00 P.M. 

This symposium is co-sponsored by the 
Delaware Chapter of American Academy of 
General Practice, and is open to all interested 
physielans, residents and interns. Beeause of 
the interest already displayed the program 
will be presented in its entirety on both Wed- 
nesday and Thursday nights as indicated. 
Thursday, April 10 and Wednesday, April 16, 1952: 

A. Prenatal care, including Rh factor, Dr. Wil- 

lard Preston; 

B. Fundamentals of clinical pelvimetry, Dr. An- 

drew Gehret; 


(. Difficulties frequently encountered during 
labor, Dr. O. N. Stern. 


Wednesday, April 23 and Thursday, April 24: 
A. Medical complications of pregnancy, Dr. 
Thomas Pennock; 
Bb. Newer concepts of toxemia of early preg- 
nancy, Dr. Isadore Slovin; 
C, Pre-eclampsia and eclampsia, Dr. George Gar- 
rison. 
Wednesday, April 30 and Thursday, May 8: 
A. Bleeding in early pregnancy, Dr. Junius Giles; 
Bb. Bleeding in late pregnancy, Dr. Richard 
Havden; 
C. Analgesia, anesthesia, and fetal resuscitation, 
Drs. Richard Allen and Stanley Hassler. 


Wednesday, May 7 and Thursday, May 15 
A. Pelvic examination and evaluation, Dr. Allen 
Seeger; 
B. Vulvitis, vaginitis and pruritus ani, Dr. Phyl- 
lis Gallaher; 
C. Diseases of the cervig uteri, Dr. Svivester 
Rennie. 


Wednesday, May 21 and Thursday, May 22: 
A. Dysmenorrhoea, Dr. Morton Kevser; 
Bb. Uterine malpositions, including prolapse, Dr. 
Stevens-Young; 
C. The climacteric, Dr. William Gallaher. 
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Wednesday, June 4 and Thursday, June 5: 

Odiopathic uterine bleeding, Dr. Rakoff (Jeffer- 

son Medical College) 

There will be a registration fee of $3.00 
for those physicians who are not members of 
the Delaware Academy of Medicine. For fur- 
ther information address the Delaware <Aca- 
demy of Medicine, Lovering and Union Sts.. 
Wilmington, Delaware. 


Teachers, Like Doctors, Find FSA 
Troublesome 


The nation’s educators, like the doctors, are 
finding Mr. Ewing’s Federal Security Agency 
a pain in the neck. 

An Indianapolis teacher, Frank Hamilton, 
who spent a year in Britain as an exchange 
teacher under the Fulbright Act, has been 
‘*warned’’ because he came home to tell Amer- 
icans that socialism in England is merely 
‘‘doctored up communism.’> Hamilton ex- 
pressed his views in lectures and newspaper 
interviews. 

‘*Ewing,’’ said the Chicago Tribune, ‘‘ had 
one of his fat boys, J. Harold Goldthorpe, of 
the FSA office of education, write Hamilton 
threatening that a continuation of the teach- 
er’s expressions would result in cutting off 
opportunities for Indianapolis teachers to re- 
ceive Fulbright junkets to Europe.’ 


‘When this (FSA) outfit,” said the edi- 
torial, “‘arrogates to itself the authority to 
circumseribe the exercise of free speech, it 
may well be wondered what liberty of expres- 
sion it would permit teachers to retain if it 
ever succeeded in its ambition of obtaining 
control over the public sehool system of the 
United States.’ 


AMA Secretary's Letter, Feb. 6, 1952 


— 


A *‘new USO” was born January 31, 1951. 
Like its World War II predecessor, it is called 
UNITED SERVICE ORGANIZATIONS, 
INC. It gives service, travel aid, and coun- 
selling to servicemen and their families, will 
operate programs for defense workers, and 
will provide entertainment for servicemen 
though USO-Camp Shows. 
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PRINCIPLES——Nor PRINCIPALS 

Now that the City Solicitor of Wilmington 
has ruled that the promotion of two employ- 
ees of the Wilmington Health Department by 
the Wilmington Board of Health rather than 
on the nomination of the Health Commissioner 
is legal and valid, what next? At its meeting 
a couple of nights ago the County Medical 
Society adopted unanimously this resolution : 


‘‘In the event that the city solicitor either 
continues to delay making a ruling, or rules 
that the Board of Health was within its rights 
in appointing a professional employe of the 
Board to a new position over the objection and 
protest of the health commissioner, I move 
that the officers of the New Castle County 
Medical Society be directed to instruct our 
attorney to take such measures as are neces- 
sary to obtain a ruling from the city solicitor 


or a judicial review of the ruling of the city 
solicitor. 

Apparently the next move is up to the Med- 
ical Society, and will of course depend upon 
the advice given it by its attorney. He may 
agree with the lengthy and seemingly well- 
documented decision of the City Solicitor, in 
which case the idea of a court determination 
of the matter may be abandoned. If, on the 
other hand, he disagrees with the City Sol- 
icitor, a court review of the matter may well 
be in order. 

Regrettable as are the two professional re- 
signations from the Board, the Medical So- 
ciety is not concerned primarily with their 
public health careers; it is concerned not with 
personalities, with principals, but with ideas 
of right and wrong, with principles. 

Pending the future course of action, it 
should be stated that all that the medical men 
want is the top assurance that things are be- 
ing done according to law and not according 
to whim, no matter whose; that the immediate 
control of publie health matters rests with 
medical men and not with laymen; and that 
the putrid paws of polities, if they be messed 
up in our public health administration, be 
pulled out and kept out! Publie health and 
polities don"t mix! 


A Goop Doctor Is a Goop CrrizeN 

The physician who consistently fails to at- 
tend hospital staff meetings, or who takes no 
active part in the affairs of his Medical Soei- 
ety, is hardly in a good position to criticize 
either the hospital cr the Medical Society. By 
failing to make his voice heard, he must share 
the blame for any faults, failures or defi- 
ciencies. 

Likewise, the physician who fails to register 
and vote is not in a good position to complain 
about corruption, taxes or governmental poli. 
cies which he finds obnoxious. By failing to 
fulfill one of the vital duties of citizenship, he 
must share the blame for any black spots in 


Z 
ey 
‘gee 
un | 
| 
7 
| 
| 
| 
a | ¥ > 
| 
| 
ig 
fad, 
4 
Wee. 
| 
annum 
‘ 
ay 
ie 
Pi 
i 


78 DELAWARE Srate Mepicat. JOURNAL 


the affairs of the community, the state or the 
nation. 

The right to register and vote, which is both 
a privilege and a duty in a nation of free men, 
Was never more important than it is right now. 
Fundamental issues which transcend the usual 
party polities, and which will affect the future 
of every American, call for a clear-cut de- 
cision by the entire voting population, Be 
sure that vou play vour rightful part in that 
historic American decision. 

To be a good doctor—first be a good citizen. 
Register and then Vote. And of equal impor- 
tance, see that vour family does likewise. 
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MISCELLANEOUS 
P. R. Program, 1952 

A meeting of the Medical Service and Pub- 
lic Relations Committee of the Medical Society 
of Delaware was held on February 24, 1952. 

The following plan was adopted: 

(1) To urge all members and their families 
to register and vote, and they in turn try to 
interest their friends and patients to do the 
sume, regardless of political affiliation. 

(2) Urge leaders of both major parties to 
elect delegates to their respective conventions 
who are opposed to socialism and socialized 
medicine. This should be done on the loeal 
level. 


(3) Urge all members to join civic, social, 


Most rapid growth of the Community Chest 
idea has been in the last decade with a 100 


and chureh organizations, and to participate 
actively in their projects. 


per cent inerease in both the number of cities 


(4) Urge members to jom the Delaware 


conducting Red Feather campaigns and the 
total amount of money raised, 


Milwaukee, Wis., and Pittsburgh, Pa., 
established Councils of Social Agencies in 1909 
for united planning of community health and 
welfare services. There are now over 400 
Councils in the United States. 


The first united fund-raising campaign to 
be held in the United States was conducted in 
ISS7 by the Associated Charities in Denver, 
Colorado, the forerunner of the Denver Com- 
munity Chest. It ineluded 23 health and wel- 


fare services, 


In 1913, Cleveland, Ohio, established the 
first united fund-raising campaign to include 
both budgeting and planning for health and 


welfare services. 


“The scarce commodities in a defense ef- 
fort are the time, the effort, the blood, the 
money, the talents of people’’, says Mrs. C. H. 
LL. Pennock, chairman, National Advisory Com- 
mittee on Citizen Participation, Community 
Chests and Councils of America, Incorporated, 
and the National Social Welfare Assembly. 


The Pennsylvania Hospital in Philadelphia, 
established in 1752, was the first hospital in 
the United States. The cornerstone was laid 
by Benjamin Franklin. It is now a Red 
Feather service of the Community Chest of 
Philadelphia. 


Chamber of Commerce or at least their local 
Chambers of Commerce. To show apprecia- 
tion for what the National Chamber of Com- 
meree is doing for us. 

(5) Urge each County Society to set up a 
plan for taking care of emergency work, holi- 
days and Sundays. The doctor to make sure 
if away or not available for any reason, that 
the patients are adequately covered. 


(6) Urge each County Society to set up a 
(irievance Committee to handle all cases in 
their respective counties. If they are unable 
to properly dispose of the complaints, refer 
to the State Grievance Board. 


YOUR VOTE 


CAN HELP MAKE HISTORY 


BUT NOT UNLESS 


YOU'VE REGISTERED! 


= 
| 
j 
ae 
| 
iS 
_ 
: 
| 
| 
A 
i : 
= 
¢ 
€ 4 
i 
$2 
‘ a 
eo 
She 
ry 
Pig 
ti 
: 
‘ 
yp 


Marcu, 1952 


DWINDLING RESOURCES 

In the swift development of current world 
events the citizen-taxpayer is aware of vague 
menaces in the future amid the more active 
assaults upon his present way of life. Perhaps 
professional men and women feel this uneasi- 
ness to a greater extent than others, and more 
particularly doctors of medicine, since many 
of these events of the last fifty years have now 
begun to affect their professional associations, 
their practices, and their status in the com- 
munity. The realization is growing apace that 
the concept of the ‘‘ American way of life’’ is 
undergoing change. 

Beneath all its specific, detailed components is 
the single comprehensive idea of personal! liberty, 
of individual opportunity, of room for the expan- 
sion of each person's activities and thoughts and 
the winning of his rewards to the limit of his 
capacity. Included also by many persons who 
envisage this American way of life are the ideas 
of decency, of friendliness, of neighborliness, and 
even of certain spiritual qualities flourishing in 
aland of economic abundance as well as of scenic 
acceptability.' 

The student of history is aware of the extra- 
ordinary growth of European populations 
from 1800 to 1914 and of the more recent ex- 
pansion of the Asiatic peoples. Mere popula- 
tion pressure has engendered severe economic 
and political problems affecting the manner 
and standards of living of many millions of 
persons. Such rapid inerease in populations 
has meant that ‘‘heap after heap of human 
beings have been dumped on the historie scene 
at such an accelerated rate that it has been 
difficult to saturate them with traditional eul- 
ture... In the schools... it has been impos- 
sible to do more than instruct the masses in 
the technic of modern life; it has been found 
impossible to educate them...” 

But an impartial observer cannot fail to 
have noted a growing resurgence of national- 
ism that has risen before, during, and since 
the close of World War II and which cannot 
fail to have world-wide significance. Events 
in Europe and Asia, in the middle East, and 
elsewhere are exerting influences upon our na- 
tional economy and our way of life that al- 
ready have committed our resources and pro- 


1 Editorial: New England J. Med. 246: 96 ‘Jan. 17) 1952. 
2 Revolt of the Masses, New York City, W. W. Norton 
Co., 1932. 
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ductive capacity to a heavy strain and our 
citizen-taxpayers to previously unheard of 
‘*neacetime’’ taxation. The rise of socialism in 
many parts of the world seems to be the fumb- 
ling attempt of peoples to adjust their eco- 
nomies to dwindling resources, both material 
and political. 


No doctor can view the current national 
budget calling for expenditures of 85 billions, 
of which some 90 per cent goes for war, past, 
present, and future, without reflecting upon 
the fact that this expenditure, besides creat- 
ing inflation, will make Government the big- 
gest employer in the nation. There are now 
2,500,000 government employes, and a year 
from now this total is expected to rise to 
nearly 2,650,000. Ordinary government ex- 
penditures will take 10 cents of every tax dol- 
lar, and of that dollar 3 cents goes for social 
welfare projects. Veterans medical care, pen- 
sions, and education will take about 5 cents. 


In the foreseeable future there does not seem 
to be much hope of lightening this burden. 
Ineseapably this nation is committed to a par- 
ticipation in world affairs that will inerease 
rather than diminish and will require more 
and more taxes. Expansion of the Veterans 
Administration and of social security cover- 
age will put governmental influence more and 
more into the conduet of private enterprise. 
Resources and resourcefulness have created a 
great nation under a ‘‘Constitution designed 
originally to protect the citizen from his gov- 
ernment—for it is in the very nature of gov- 
ernment that it must seek to inerease its own 
employment. 

We have seen the waning of Western Eu- 
rope, the enchainment of the medical profes- 
sion in England and Germany to the chariot 
of socialistic government, with loss of cher- 
ished liberties. Will population pressure here, 
together with increasing tax burdens and par- 
ticipation in world affairs, deplete us to the 
point of no return? If private enterprise has 
been wasteful, among its other faults of selfish 
acquisitiveness and some corruption, ean it be 
said, on the other hand, that governmental 
operations have been conservative? 

Perhaps the best answer is contained in the 
Hoover recommendations for reorganization 
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of governmental departments for greater 


operating efficiency, only a few of which have 
so far been adopted. If government is to ex- 
tend its contro! more and more over the lives 
of the people, let it at least be efficient gov- 
ernment. 

Editorial, VN. Y. St. J. M., March 15, 1952. 


Course In Allergy 

Qn April 4-6, 1952, at Pittsburgh, Pennsyl- 
vania, the American College of Allergists will 
offer an instruction course in allergy. To in- 
sure complete coverage, the College has ealled 
in some 60 well known authorities in the field 
to vive addresses, clinieal talks and demon- 
strations. The program has been designed for 
physicians in other fields of practice, espe- 
cially those in general practice, that they may 
learn to recognize and manage the allergic 
component in the complaints of their patients. 
or further information and a copy of the 
program, write the office of the American Col- 
lege of Allergists, LaSalle Medical Building, 
Minneapolis 2, Minnesota. 


Pulmonary tuberculosis could be wiped out 
if compulsory cooperation In annual mass 
chest surveys could be secured, as has been 
achieved in the Scandinavian countries. Simi- 
lar dividends are not to be expected from sur- 
vey procedures in gastrointestinal roentgen- 
ography, but pilot experiments are underway, 
in several institutions, that should clarify the 
magnitude of the problem and the frequency 
of unsuspected but curable lesions disclosed 
by routine methods. Mass chest surveys may 
he of considerable value in the diseovery of 
unrecognized cases of heart disease. Merrill 
(. Sosman, M.D., The New England J. Med., 
April 12, 1951. 


BOOK REVIEWS 


The Serpent-Wreathed Staff. A novel by 
Alice Tisdale Hobart. 


If Mrs. Alice Tisdale Hobart had managed 
to devise a suitable ending for her 402-page 
novel, **The Serpent-Wreathed Staff.’ about 
sixty pages sooner than she did, a tolerant 
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critic would be able to say that she had writ- 
ten a faulty but highly interesting story of 
human conflicts and loyalties. 


Unfortunately, however, the latter part of 
the book degenerates swiftly and recklessly 
into an amazing propaganda piece for Na- 
tional Compulsory Health Insurance. The last 
forty or fifty pages sound as if Mrs. Hobart 
knocked them out hastily at a desk piled high 
with pamphlets, speeches and news releases 
handed out by Federal Security Administra- 
tor Oscar Ewing and the Committee for the 
Nation's Health. 

This uncraftsmanlike abuse of artistic li- 
cense, added to some of the implications built 
up in earlier pages, creates the impression that 
the entire novel was designed as a subtle pre- 
sentation of the case for socialized medicine. 
As a result, Mrs. Hobart undermines much of 
the validity that does exist in some of the 
earlier parts of this book about doctors, mod- 
ern medicine and a changing world. 


Despite her failure to give a true interpre- 
tation of the social and economie develop- 
ments in medicine today, the author shows her 
usual skill in weaving a plot and telling a 
story. She is at her best when describing the 
personal problems and = struggles, the emo- 
tional triumphs and defeats, of her principal 
characters. On this fictional level the book 
has undeniable merit and strength, for the 
reader finds himself sharing the fears, anxi- 
eties and grief of the people in the novel. 

Central figures in the story are two broth- 
ers, Dr. Alan Towne and Dr. Sam Towne, 
grandsons of old Dr. Samuel Towne, who had 
achieved medical eminence only after many 
vears of struggle and criticism because of his 
unorthodox ideas. Sam, the older of the two 
brothers, is portrayed as successful, wealthy, 
conservative. Alan is drawn as the idealistic, 
progressive pioneer, striking out in new and 
dangerous directions and carrying on in the 
tradition of his grandfather. 

Main action of the novel begins shortly after 
the end of World War II when Alan leaves a 
comfortable, assured partnership with Sam to 
start a group practice. From then on the 
troubles and tragedies mount in rapid se- 
quence and growing complexity. In the short 
space of three or four vears Alan becomes an 
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‘*Anthony Adverse’’ in modern American 
medicine. 

When the facile, all-inclusive plot is used 
as a mechanism for diseussion of the social, 
economic and political aspects of modern 
medicine, the book suffers not only from the 
standpoint of literary merit but also from the 
standpoint of accurate reporting. On this level 
the book is dangerously superficial. Complex 
problems and issues affecting the practice of 
medicine are introduced in rapid-fire, hop- 
skip-and-jump fashion — over-simplified and 
overdramatized, but mixed with just enough 
truth and half-truth to give credence to a dis- 
torted picture. 

As all of these elements are woven deftly 
into the novel, their manner of presentation 
builds the subtle implication — even in the 
earlier parts of the book — that most doctors 
are primarily and selfishly interested in mak- 
ing money, bolstering their own reputations 
and preserving the status quo in medicine. 

Mrs. Hobart also gives the impression that 
group practice, health insurance plans, pre- 
ventive medicine and similar ideas are brand 
new developments — practically untried and 
unheard of in a present-day American city. 
Actually, most of the concepts and projects 
which occur to Alan Towne, in sudden flashes 
of inspiration, are part of the knowledge of 
any alert medical student. Actually, the in- 
dustrialists and businessmen on Alan’s hos- 
pital board are utterly untypical when they 
talk and act is if they had never heard of such 
a thing as group health insurance for their 
employes. 

Before Mrs. Hobart writes another novel on 
this subject, someone should familiarize her 
with the major facts and realities in the field 
of modern medical economics. 

Someone, for example, should tell her about 
the many famous clinics and countless other 
forms of group practice which are in success- 
ful operation throughout the country, some of 
them since around the turn of the century. 

Someone should tell her about the hundreds 
of fast-growing, constantly-improving volun- 
tary health insurance plans, which by the end 
of this year will be protecting an estimated 
90 million Americans against the major costs 
of illness and accidents. 

Someone should tell her about the nation- 
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wide progress of state and county medical so- 
cieties in setting up doctor placement pro- 
grams, grievance committees, emergency call 
systems, cost adjustment committees, local 
health units, and a variety of other activities 
designed to make good medical care available 
to all the people. 

Incidentally, someone also should inform 
Mrs. Hobart that the ‘‘ National Medical As- 
sociation’’, a name which she uses as a pseu- 
donym for the American Medical Association, 
is the actual and proper name of the national 
organization of Negro physicians. 

But Mrs. Hobart, unmindful of such trivia 
as facts and accuracy, writes furiously on, and 
after only two or three years of struggle in 
group practice and as head of a group hos- 
pital, Dr. Alan Towne is an advocate of gov- 
ernment health insurance. Apparently neither 
the author nor the good young doctor sees the 
glaring contradiction between government 
medicine and Alan’s own philosophy of care- 
ful, personalized treatment of the whole pa- 
tient, in mind and spirit as well as in body. 

Everyone interested in American medicine, 
and in the effort to find intelligent solutions to 
our medical care problems, should read ‘* The 
Serpent-Wreathed Staff’’ if for no other rea- 
son than to help repair the damage which the 
book does. 

Read simply as a novel, it is a moving, ab- 
sorbing story. 

Read as a source of information affecting 
public opinion on medical-economic issues, it 
unfortunately is an example of careless, super- 
ficial writing, with a built-in conclusion con- 
trary to the convictions of the great majority 
of Americans today. 


Attorney’s Textbook of Medicine. By Roscoe 
W. Gray, M. D., Surgical Director, Aetna Cas- 
ualty and Surety Company. Third Edition, 
Vo’. 3. Pp. 938, with 35 illustrations in full 
color, in loose-leaf binder. Price $18.50; the 
set: pp. 3030, $50.00. Albany, N. Y.: Matthew 
Baeder and Company, 1951. 


The present volume constitutes Volume 3 of 
the third edition of this outstanding work. 
Volumes 1 and 2 were reviewed in this Jour- 
nal in August 1950. The current volume in- 
cludes new material on aerotitis media, a full 
discussion of the Rh faetor in blood, silver 
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poisoning, radioactive isotopes, impotence and 
menopause. Also it contains an Atlas of hu- 
man anatomy in full color, which is beauti- 
fully done and an important part of the work. 

The book contains an index of 526 pages, 
covering the entire three volumes, containing 
over 20,000 entries. It is written primarily 
from the insurance compensation and damage 
suit viewpoints for attorneys, but it is equally 
useful to the physician who is called upon to 
testify in medico-legal cases. It is interesting 
to know that the work has already been pur- 
chased by a very substantial number of phy- 
siclans. 

Dr. Gray, the author, has been in this busi- 
ness for 25 vears, working with 700 affiliated 
attorneys, and the three volumes show the tre- 
mendous extent and character of his experi- 
ence. Medical terms are deleted and the text 
is in English that any layman can understand. 
(Juestions and points to be covered in investi- 
gation claims are given at the end of each see- 
tion, and constitute an invaluable check list 
for the attorney. 

We know of no other book exactly like it, 
and of only a couple of others that resemble 
it. We have seen nothing remotely as complete. 
We recommend it as the finest of its type in 
the English language. 


Electroencephalography in Clinical Practice. 
By Robert S. Schwab, M. D., Director of the 
Brain Wave Laboratory, Massachusetts Gen- 
eral Hospital, and Associate in Neurology, Har- 
vard Medical School. Pp. 195, with 106 figures. 
Cloth: Price, $6.50. Philadelphia: W. B. Saun- 
ders Company, 1951. 


This book is an interesting and valuable 
survey of the development, uses and interpre- 
tation of the electroencephalogram. Although 
it is primarily intended for the specialist in 
psychiatry, neurology and neurosurgery, it 
will be a useful source of information for the 
internist and general practitioner who so fre- 
quently have occasion to use this diagnostic 
tool. 


The early chapters trace the development of 
eleetroencephalography from its origin with 
Hans Berger in 1929, to its present status as 
a separate and fascinating field. The under- 
standing of later chapters is facilitated by the 
brief but adequate treatment of the underly- 
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ing principles of electrophysiology. The fol- 
lowing sections discuss and illustrate normal 
and abnormal patterns. The techniques of ob- 
taining and recording the tracings are then 
outlined. The contributions of the electro- 
encephalogram in specific neurologic, neuro- 
surgical and psychiatric problems receives 
further amplification in the final sections of 
the book. The glossary will prove helpful in 
interpreting terminology used in description 
of wave forms, frequencies and methods of 
obtaining recordings. 

The book is of particular value in the clarity 
of the presentation and its avoidance of highly 
technical discussions. It should be a valuable 
addition to the library of anyone who, in the 
course of his practice, has occasion to deal 
with diseases of the nervous system. 


The Merck Index of Chemicals and Drugs. 
Compiled by the publishers. 6th edition. Pp. 
1167. Fabricoid. Price, $7.50; $8.00 with thumb- 
index. Rahway, N. J.: Merck & Company, 1952. 


The completely new sixth edition of the 
Index covers more than 8,000 deseriptions of 
individual substances, more than 2,000 strue- 
tural formulas, and about 20,000 names of 
chemicals and drugs alphabetically arranged 
and cross-indexed. 

New features include a table of standard 
buffers for calibrating pH measurements; a 
table of radioactive isotopes giving their half 
lives and type of radiation, and a table of cur- 
rent medical uses for radioactive elements 
and compounds. Also, more than 300 organic 
‘*Name’” reactions with original and review 
references, together with a description and 
structural representation of each reaction. 
There is an up-to-date periodic table, a table 
of international atomic weights, and close to 
150 pages of appendices on such subjects as 
coal-tar colors, thermometric¢ equivalents, anti- 
freeze mixtures, refractive index of liquids, 
saturated solutions, percentage solution tables 
for apothecaries, and atomic weights and their 
multiples and logs. 

The previous edition of the Merck Index 
was published in 1940; the first one in 1889. 
This latest edition of an old and famous work 
will be of the greatest value to chemists, phar- 
macists, physicians, members of allied profes- 
sions, especially those engaged in research. 
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In a study of the action of Dramamine on vestibular function, Gutner 
and his associates found that Dramamine “significantly delayed the onset 
of nystagmus, shortened the duration of nystagmus and increased the milli- 
amperage necessary to effect tilting.” 

The great effectiveness of Dramamine in motion sickness, they state, 
“...1S probably related primarily to its ability to depress vestibular func- 


| DRAMAMINE® 

BRAND OF DIMENHYDRINATE 
—for prevention and treatment of motion sickness — 


Tablets — 50 mg. 


Now available in these dosage forms: - Liquid — 12 mg. per 4 cc. 
Average dose — 50 mg. 


*Gutner, L. B.; Gould, W. J., and Batterman, R. D.: Action of Dimenhydrinate (Dram- 
amine) and Other Drugs on Vestibular Function, Arch. Otolaryng. 53:308 (March) 1951. 


RESEARCH IN THE SERVICE OF mMEevDicine DEARLE 
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BEFORE TREATMENT: 
Periarticular swelling and hydrarthrosis 


AFTER TREATMENT: 
Diminution of pain, increased mobility, and 
visibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice 

The use of simple laboratory tests (sedi- 
mentation rates, urinalyses, blood counts, 
blood pressure, and frequent weight re- 
cordings), individualized adjustment of 
dosage, and careful clinical observation 
will permit most patients to benefit mate- 
rially . .. without fear of undesired effects. 


Effective Antirheumatic Response 


Effective antirheumatic response was 
achieved in all 100 patients in a long-term 
study at the Mayo Clinic. More than 50 of 
these arthritics were maintained on 50 mg. 
or less daily. In no case was it necessary to 
withdraw the hormone. 


Ward, L. E., Slocumb, C. H., Polley, H. F., Lowman, 
. W., and Hench, P. S.: Proc. Staff Migs., Mayo 
Clinic 26: 361, September 26, 1951. 


Literature on Request 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 


RN MERCK & CO., Inc. 


Manufacturing Chemists 
RAHWAY, NEW JERSBEY 
in Canadas: MERCK CO. Limited—Meontreat 
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Meat and its Important Contribution 
of Essential Minerals 


With the exception of calcium and iodine,' meat, as customarily consumed, 
makes an important contribution to the mineral needs of the American people. Its 
minerals include those needed in substantial amounts as well as those needed in 
trace amounts only. 

The array of data listed below gives the approximate amounts of essential 
minerals provided by muscle meat when seven ounces per day are consumed.' 
The minerals include those now known to be essential components of the human 
organism—the skeletal framework and teeth, soft tissue structures including blood, 
and substances concerned in regulatory functions. 


APPROXIMATE MINERAL CONTENT OF MEATS 
200 Gm. (approx. 7 oz.),! Edible Portion (Uncooked) 


Beef Round Lamb Leg Prk Loin Veal Shoulder 
Minerals, total’ .0 Gm. .8 Gm. 1.8 Gm. 2.0 Gm. 
Calcium’ » 22 mg. 
Chlorine’® 147 mg. 


Copper® g > 0.2 mg. 0.2 mg. 
*lodine* (Ohio animals) 0. 02 mg. Data not available 0.01 mg. 
Iron’ 5.8 mg. ‘ ‘ 5.0 mg. 5.8 mg. 
Magnesium® 46 mg. g. 46 mg. 
Phosphorus’ 360 mg. 398 mg. 
Potassium’ 661 mg. ; 661 mg. 
Sodium’ 164 mg. g. x 164 mg. 
tCobalt’ 0.0002 mg. Data not yet available — — — 
tManganese’ 0.03 mg. 0: ; 0.02 mg. 0.03 mg. 
tZinc® 9.4 mg. Data not yet available — — — 


*Iodine content of meat varies with the iodine content of feed of the animals. 
tNeeded in trace amounts only. 

The average values for iron, phosphorus, and copper of the four kinds of meat 
shown constitute about 46, 25, and 100 per cent, respectively, of the National 
Research Council’s recommended daily allowances for adults, and the average 
values for chlorine, potassium, and sodium constitute about 14, 63, and 16 per 
cent, respectively, of the estimated daily adult needs, as based on mineral balance 
studies.® Although no specific information is available on the quantitative needs 
for cobalt, magnesium, manganese, and zinc, nutrition information would suggest 
that the amounts reported above have nutritional importance or significance. 

In addition to its notable content of essential minerals, meat also furnishes large 
amounts of biologically complete protein and important amounts of vitamin B 
complex, which includes biotin, choline, folic acid, inositol, niacin, pantothenic 
acid, pyridoxine, riboflavin, thiamine, and vitamin By. On the basis of its rich 
contribution of nutritional essentials, meat well deserves its prominent place in 
the daily diet of the American people, the world’s best-nourished people. 


. Recent estimates of the U. S. Depertment of Agriculture Bridges 
indicate that the per capita consumption of meat in the Prilaiclphie T Lea & 1949, p. 
United States orpemene ee ounces per day. , Mitteldorf, A. J., and pee D. O.: Analytical Chem- 

. Wart, B. K., and Merrill : Composition of Foods emical Analysis of Beef for Mineral- 
—Raw, Processed, ) Handbook Element Content, Armour Research Foundation of Illi- 
No. 8, United States Department of Agriculture, 1950. nois Institute of Technol logy. In 

. Estimated on basis of protein ante of meats. . 6. Dauphinee, J. A.: jum, Santee won and Chloride 
man, H. C.: Food Products, ed. 4, New York, The Malnutrition nee, Water Balance and Shock, in 
Macmillan Company, 1948 Pe 155. liffe, N.; Tisdall and Cannon, P. R.: Clinical 

4. Ohio animals; varies with iodine content of feed. John- Nutrition, New York, Foal B. Hoeber, Inc., 1950, p. 341. 


home fox the Clinician, ed. 5, 


The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Ideal 
Infant Feeding 
Formula 


S-M-A is a complete formula. 


Unmatched in similarity to healthy mother’s milk, 
S-M-A provides all essential food elements, including 
vitamins and minerals well in excess of recommended 
daily allowances. 


S-M-A is an economical formula. 


Only water need be added. Since the addition of 
nutritive elements is unnecessary, the initial cost is 
the whole cost. And the whole cost of the complete 
S-M-A formula is less than 1¢ per ounce. 


S-M-A Liquid S-M-A Powder 


Wijeth Wyeth \ncorporated, Philadelphia 2, Pa. 
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Vewspaper and 
Prriodical Printing 


* 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


PARKE 


Srstitutional Supplier 


COFFEE 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia . Pittsburgh 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 


result of good intention and 


George T. Tobin & Sons 
BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


A Store for... 


Quality Minded Folk 
Who are Th rift Conscious 


LEIBOWITZ’‘S 


224-226 MARKET STREET 
Wilmington, Delaware 
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HANCE JOHN G. MERKEL 
HARDWARE CO. & SONS 


4th and Shipley Sts. 


Physicians— Hospital — 
Wilmington, Del. 


cLaboratory—Invalid Supphes 
FRIGIDAIRE APPLIANCES 
EASY WASHERS PHONE 2-2516 
TOOLS 
BUILDERS’ HARDWARE 1208 King Street 


Wilmington, Delaware 
Tel. - Wilm. 5-6565 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 


5th and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


FRAIMS DAIRIES 


Quality Dairy 
Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


To keep 
your car running 
Better Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


Flowers... 


Geo. Carson Boyd 


al 216 Wrest 10th 
Phone: 4388 


UNPAID BILLS 


can be collected and at the same time good 
Public Relations maintained. We have 
proyen it to over 100 hospitals and many 
of the members of your Medical Society. 


Write for details. 


National Discount & Audit Co. 
230 West 41st Street, New York 18, N. Y. 
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FOR HIGH-PROTEIN, 
LOW-FAT DIETS .... 


Waren treatment calls for a soft, 
bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence. 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak. 
One-third cup supplies 24.7% of the 


COTTACE CHEESE 


ADDED ee 


normal daily protein requirement for 
men, 28.8% for women. 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers. 
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Enjoy instant, plentiful hot water 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 


cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 


see us. 


"The Appreciates 


With an Automatic Gas 


WATER HEATER 
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cA ‘Private Hospital for the Chronically Ill 
THE MARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNSYLVANIA 


Recognized by the American Medical Association, licensed by the State of Penn- 
sylvania, member ot the American Hospital Association and ot The American 


Association ot Private Psychiatric Hospitals. 
EVERETT SPERRY BARR, M.D., ‘Director 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


,000.00 accidental death $8.00 
.00 weekly indemnity, accident and sickness Quarterly 
10,000.00 accidental death $16.00 
.00 weekly indemnity, accident and sickness Quarterly 
15,000.00 accidental death $24.00 
5.00 weekly indemnity, accident and sickness Quarterly 


20,000.00 accidental death $32.00 
100.00 weekly indemnity, accident and sick- Quarterly 
ness 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $18,300,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
protection 


$200,000.00 deposited with State of Nebraska for 
of eur members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management 
400 First National Bank Building @ Omaha 2, Nebraska 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
723 Market Street —- 513 Market Street 


900 Orange Street 
WILMINGTON, DELAWARE 


: 
4 ft SON AT 
The banlauuth West Chostev, Pa. 
ALL 
PREMIUMS SURGEONS Je" ET AIMS 
COmE FROM DENTISTS 60 TO 
» 
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konsyl 


the original unmodified psyllium derivative, contains 
no deleterious substances. It is all Plantago ovata 
coating—all bulk. Consequently, Konsyl provides maxi- 
mum bulk action per dose at minimum cost to your 
patients. 


konsyl 


A bulk producing laxative that 


compare these advantages 


1. Konsyl is composed of the mucilaginous, jell-producing portion 
of blond psyllium seed. No sugars or other diluents are added and 
a dose of Konsyl supplies bulk and bulk alone. 


2. The diabetic, the obese, your routine constipation cases—all 
can take Konsyl safely and without increasing caloric intake. 


3. Because Konsyl provides a softly-compact, well-formed stool 
of physiological consistency, it clears the rectum completely and 
easily, reducing soiling to a minimum. Lesions, when present, are 
left free of debris, and granulation tissue can form unhampered 
by foreign materials or an oily film. 


4. Konsyl, because of its characteristic stool, promotes physio- 
logical peristalsis, acts to re-establish the normal defecation reflex. 


5. Konsyl does not interfere with absorption of fat-soluble vitamins 
A, D, E, and K. Prothrombin levels are not affected and metab- 
olism of calcium and phosphorus remain unim paired. 


6. Konsyl does not leak or complicate the hygiene of the anorectal 
region. It does not cause indigestion or interfere with digestion. 
Konsyl is non-irritating and is not habit-forming. 


We encourage you to write for samples for clinical comparison 


Supplied: 6 and 12 oz. cans. 


Formula: 100% Konsyl brand coating of blond psyllium seed. 


Burton, Parsons & Company 
Washington 9, D.C. 
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proper 
caloric 
distribution 
-MEAD'S 
DEXTRI-MALTOSE oally 
Sere | 


witr 
CHLORIDE 2% 


adequate added carbohydrate 


MEAD JOHNSON & CO 


wa ino 


REQUENT mention in authoritative pedi- 

atric literature supports the classic caloric 
distribution of 15% protein, 35% fat and 50% 
carbohydrate for infant formulas. 

This assures ample protein for development 
of sound tissue structure. And it supplies ade- 
quate carbohydrate to spare protein for its essen- 
tial functions, meet energy needs, promote good 
fat metabolism and maintain water balance. 

This classic caloric distribution is conven- 
iently represented by 1 part evaporated milk 
and 2 parts water with 5 per cent added carbo- 
hydrate—roughly 1 tablespoon of Dextri- 
Maltose to each 5 ounces of formula. 

For over 40 years, milk and Dextri-Maltose 
formulas with these approximate proportions 
have enjoyed consistent clinical success. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND., U.S.A. 


. 
hes 


